
 

 GRAFTON BOARD OF SELECTMEN AGENDA 
FEBRUARY 16, 2016 

TOWN OF GRAFTON 
GRAFTON MEMORIAL MUNICIPAL CENTER 

30 PROVIDENCE ROAD 

GRAFTON, MASSACHUSETTS 01519 

(508) 839-5335 ext 1100  FAX (508) 839-4602 

www.grafton-ma.gov 

 

    BOARD OF SELECTMEN 
MEETING 

February 16, 2016 
Municipal Center, Conference Room A 

7:00 p.m. 
 
CALL TO ORDER 
 
ANNOUNCEMENTS 
 
1. SCHEDULE 

 
a) David Muradian- Budget Update 

 
b) Scanlon Audit 
 
c) One Grafton Common Update (Including Boulevard) – Andy Deschenes 
 
d) Pole Petition – Discovery Drive 

 
2. APPOINTMENTS  

 
Board of Selectmen 
 

a) Council on Aging – Nina Whiting 
 

3. RESIGNATIONS 
 
4. NEW BUSINESS 
 

a) Vote to Approve Grafton Grill – Liquor License  
 

b) Vote to Approve Grafton Grill – Common Victualler  
 

c) Vote to Approve Grafton Inn – Transfer of Liquor License & Pledge of Stock 
 

d) Vote to Sign Scanlon Contract 
 
e) Vote to Sign – Cable Oversight Committee - Memorandum of Understanding 

 

 

http://www.grafton-ma.gov/


 

 GRAFTON BOARD OF SELECTMEN AGENDA 
FEBRUARY 16, 2016 

f) Vote to Sign Fin & Feather Sports Contract  for Winter and Spring Session 
 
5. SELECTMEN REPORTS / TA REPORTS   

 
6. CORRESPONDENCE  
 
7. DISCUSSION 

 
a) Jim Gallagher – Traffic Concerns 

 
b) 2017 Budget 

 
c) CPC Update 

 
d) Schedule Joint Meeting with Planning Board - Dates: March 8th or March 14th 

 
8. MEETING MINUTES 
 

2/2/2016 
 
EXECUTIVE SESSION 

 
MGL Chapter 30A, Sec. 21(3) 
Litigation Update 
Litigation Strategy 
Union Negotiations 
Land Negotiation 
Non Union Negotiations 
Strategy for Negotiations 
Minutes 

ADJOURN 



































If the Board is in agreement, the Board will vote to approve a Liquor
License for Grafton Grill.



OFFICE OF THE BOARD OF SELECTMEN
30 Providence Road
Grafton, MA 01519
(508) 839-5335
BOSGroup@grafton-ma.gov
www.grafton-ma.gov

Craig Douphinais, Chairman
Jennifer Thomas, Vice Chair

Bruce Spinney, II, Clerk
Brook Padgett

Dennis Flynn

LEGAL NOTICE

BOARD OF SELECTMEN

Notice is hereby given under Chapter 138 of the General Laws, as amended that an application
has been made by Lori Belfiore, 33 South Street, Grafton, MA 01519 d/b/a The Grafton Grill, 10 Bridge
Street, Grafton, MA 01536 for a Restaurant, All Alcoholic License.

Premise to be licensed is located at 10 Bridge Street, N. Grafton, MA 01536. The establishment
is a one story building; an open floor plan with tables and small bar area, a small basement for storage,
two bathrooms, a kitchen and an office. There are three exits/entrances, one in the rear and two in the
front of the building. The building is 2,424 square feet with occupancy of 94 and seating capacity of 82.

Upon this application, the Grafton Board of Selectmen will hold a public hearing in Conference
Room A, Grafton Memorial Municipal Center, 30 Providence Rd., Grafton, MA 01519 on Tuesday,
February 16, 2016 at 7:00 p.m.

Grafton Board of Selectmen

Craig Dauphinais, Chairman
Jennifer Thomas, Vice Chair

Bruce Spinney, Ill, Clerk
Brook Padgett
Dennis Flynn

Published January 28, 2016
Grafton News
Town Bulletin Board

y:\license information\transfers & new applications (liquor licenses)\grafton grill, llc\legal notice -

grafton grill (draft).doc
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Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www. mass.gov/abee

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

ECRT CODE: RETA

CHECK PAYABLE TO ABCC OR COMMONWEALTh OF MA: $200.00

(CHECK MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL)
CHECK NUMBER

IF USED EPAY, CONFIRMATION NUMBER

A.B.C.C. LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY)

LICENSEE NAME

ADDRESS

TRANSACTION TYPE (Please check all relevant transactions):

fl Alteration of Licensed Premises

fl Change Corporate Name

El Change of License Type

El Change of Location

f Change of Manager

El Other

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS TRANSMITTAL FORM ALONG WITH THE
CHECK, COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

ALCOHOUC BEVERAGES CONTROL COMMISSION
P. 0. BOX 3396

BOSTON, MA 02241-3396

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

CITY/TOWN

Lori Belflore

[outh Street

STATE MA j ZIP CODE [01519 I

El Cordials/Liqueurs Permit El New Officer/Director

El Issuance of Stock El New Stockholder

El Management/Operating Agreement El Pledge of Stock

El More than (3) §15 El Pledge of License

New License El Seasonal to Annual

El Transfer of License

El Transfer of Stock

El Wine & Malt to All Alcohol

El 6-Day to 7-Day License



APPLICATION FOR RETAIL ALCOHOLIC BEVERAGE LICENSE

City/Town [Grafton

I Graftongrill@verizon.net

2. TRANSACTION:

New License fl New Officer/Director 1=] Transfer of Stock [] Issuance of Stock Pledge of Stock

Transfer of License fl New Stockholder Management/Operating Agreement Pledge of License

The following transactions must be processed as new licenses:

Seasonal to Annual fl (6) Day to (7)-Day License Wine & Malt to All Alcohol

IMPORTANT ATTACHMENTS (1): The applicant must attach a vote of the entity authorizing all requested transactions, including the
appointment of a Manager of Record or principal representative.

3. TYPE OF LICENSE:

§12 Restaurant I §12 Hotel fl §12 Club §12 Veterans Club fl §12 Continuing Care Retirement Community

fl §12 General On-Premises §12 Tavern (No Sundays) fl §15 Package Store

4. LICENSE CATEGORY:

All Alcoholic Beverages Wines & Malt Beverages Wines Malt

fl Wine & Malt Beverages with Cordials/Liqueurs Permit

. LICENSE CLASS:

Annual Seasonal

1. LICENSEE INFORMATION:

A. Legal Name/Entity of Applicant:(Corporation, ILC or Individual) fGrafton Grill,LLC

B. Business Name (if different):

D. ABCC License Number (for existing licenses only)

C. Manager of Record: Il011 Belfiore

E.Address of Licensed Premises10 Bridge Street

F. Business Phone:

H. Email:

J.Mailing address (If different from E.):

City/Town: North Grafton j State: )MA Zip: [1536 _J
G. Cell Phone: E

I. Website:

City/Town: ] State: Zip: I 1



Ion Belfiore

33 South Street

Grafton ZIP CODE: 01519

Total Square Footage: (2424 Number of Entrances: (2 j Number of Exits: l
Occupancy Number: (94 Seating Capacity: 182
IMPORTANT ATTACHMENTS (2>: The applicant must attach a floor plan with dimensions and square footage for each floor & room.

lL

[N/A I

8. OCCUPANCY OF PREMISES:

By what right does the applicant have possession and/or legal occupancy of the premises? (Own

IMPORTANT ATTACHMENTS (3): The applicant must submit a copy of the final lease or documents evidencing a
legal right to occupy the premises. Other:

Landlord is a(n): Other:

Name: 1b012 Bridge Street Phone:

Address: South street ( City/Town: (Grafton State: MA Zip: (01519

Initial Lease Term: Beginning Date Ending Date

Renewal Term: Options/Extensions at: (N/A Years Each

Rent: ( N/A ( Per Year Rent: N/A ( Per Month

Do the terms of the lease or other arrangement require payments to the Landlord based on a percentage of the alcohol sales?
Yes fl No

If Yes, Landlord Entity must be listed in Question 4* 10 of this application.

If the principals of the applicant corporation or LLC have created a separate corporation or LLC to hold the real estate, the applicant must still
provide a lease between the two entities.

I I

6. CONTACT PERSON CONCERNING THIS APPLICATION (ATTORNEY IF APPLICABLE)

NAME:

ADDRESS:

CITY/TOWN: STATE: (MA

CONTACT PHONE NUMBER: (so82o8s984 ( FAX NUMBER:

EMAIL: Graftongrill@verizon.net

7. DESCRIPTION OF PREMISES:

Please provide a complete description of the premises. Please note that this must be identical to the description on the Form 43. Your description MUSTncIude: number of floors, number of rooms on each floor, any outdoor areas to be included in licensed area, and total square footage. i.e.: “Three story
building, first floor to be licensed, 3 rooms, 1 entrance 2 exits (3200 sqft); outdoor patio (1200 sqft); Basement for storage (1200 sqft). Total sq ft = 5600.”

one story building, open floor plan with Tables and small bar area, (2424 sq ft) small basement area for storage, 2 bathrooms kitchen and office, we
have 3 Exits 1 in the rear and 2 Entrances in the front of the building.



The Applicant is a(n): IL I
if the applicant is a Corporation or LLC, complete the following:

Date of Incorporation/Organization: 11/20/15

State of Incorporation/Organization: MA I
Is the Corporation publicly traded? Yes No

10. INTERESTS IN THIS LICENSE:

List all individuals involved in the entity (e.g. corporate stockholders, directors, officers and LLC members and managers) and any person or entity with a
direct or indirect, beneficial or financial interest in this license.
IMPORTANT ATTACHMENTS (4):
A. All individuals or entities listed below are required to complete a Personal Information Form.
B. All shareholders, LLC members or other individuals with any ownership in this license must complete a CORI Release Form (unless they are a landlord entity)

Name All Titles and Positions Specific % Owned Other Beneficial Interest

Steven Belfiore Owner 50%

Lori Belfiore Owner 50%

*lf additional space is needed, please use last page.

11. EXISTING INTEREST IN OTHER LICENSES:

Does any individual listed in §10 have any direct or indirect, beneficial or financial interest in any other license to sell alcoholic
beverages? Yes No If yes, list said interest below:

Other:

Name License Type Licensee Name & Address

F I

I I
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Has any individual listed in §10 who has a direct or indirect beneficial interest in this license ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held? Yes fl No If yes, list said interest below:

ReasonName Licensee Name & Address Date
Terminated

Date License Reason of Suspension, Revocation or Cancellation

14. CITIZENSHIP AND RESIDENCY REQUIREMENTS FOR A (15) PACKAGE STORE LICENSE ONLY:

A.) For Individual(s):

1. Are you a U.S. Citizen? Yes El No El
2. Are you a Massachusetts Residents? Yes El No El
B.) For Corporation(s) and LLC(s):

1. Are all Directors/LLC Managers U.S. Citizens? Yes No fl
2. Are a majority of Directors/LLC Managers Massachusetts Residents? Yes El No El
3. Is the License Manager a U.S. Citizen? Yes El No El
C.) For Individual(s), Shareholder(s), Member(s), Director(s) and Officer(s):

1.. Are all Individual(s), Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) years old? Yes El No El
15. CITIZENSHIP AND RESIDENCY REQUIREMENTS FOR (12) RESTAURANT, HOTEL, CLUB, GENERAL ON PREMISE, TAVERN,
VETERANS CLUB LICENSE ONLY:

A.) For Individual(s):

1. Are you a U.S. Citizen? Yes No El
B.) For Corporation(s) and LLC(s):

1. Are a majority of Directors/LLC Managers 4QI U.S. Citizen(s)? Yes El No
2. Is the License Manager or Principal Representative a U.S. Citizen? Yes No El
C.) For Individual(s), Shareholder(s), Member(s), Director(s) and Officer(s):

1.. Are all Individual(s), Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) years old? Yes 1l No ri

13. DISCLOSURE OF LICENSE DISIPIINARY ACTION:

Have any of the disclosed licenses to sell alcoholic beverages listed in §11 and/or §12 ever been suspended, revoked or cancelled?
Yes El No If yes, list said interest below:



I’d. 4.J.J I rIJJJIrI 1.1.1 VWI I I I I Ir,I,.Jr,I

A. Purchase Price for Real Property:

B. Purchase Price for Business Assets:

C. Costs of Renovations/Construction:

D. Initial Start-Up Costs:

E. Purchase Price for Inventory:

F. Other: (Specify)

G: TOTAL COST

H. TOTAL CASH

I. TOTAL AMOUNT FINANCED

r 1
1150,000

r
1150,000

1150,000

IMPORTANT ATTACHMENTS (5): Any individual,
LLC, corporate entity, etc. providing funds of
$50,000 or greater towards this transaction,
must provide proof of the source of said funds.
Proof may consist of three consecutive months of
bank statements with a minimum balance of the
amount described, a letter from your financial
institution stating there are sufficient funds to
cover the amount described, loan
documentation, or other documentation.

The amounts listed in subsections (H) and (I)
must total the amount reflected in (G).

17. PROVIDE A DETAILED EXPLANATION OF THE FORM(S) AND SOURCE(S) OF FUNDING FOR THE COSTS IDENTIFIED
ABOVE (INCLUDE LOANS, MORTGAGES, LINES OF CREDIT, NOTES, PERSONAL FUNDS, GIFTS):
tuncls are nela in retirement savings accounts.

*lf additional space is needed, please use last page.

18. LIST EACH LENDER AND LOAN AMOLJNT(S)FROM WHICH “TOTAL AMOUNT FINANCED”NOTED IN SUB-SECTIONS 16(I)
WILL DERIVE:

Name Dollar Amount Type of Financing

*lf additional space is nëdëdpiéãé üséiàst áge.

B. Does any individual or entity listed in §17 or §18 as a source of financing have a direct or indirect, beneficial or financial interest in this
license or any other license(s) granted under Chapter 138? Yes EJ No
If yes, please describe:



T 3. Interest Rate: 4. Length of Note:

r

20. CONSTRUCTION OF PREMISES:

Are the premises being remodeled, redecorated or constructed in any way?Jf YES, please provide a description of the work being
performed on the premises: Yes No

21. ANTICIPATED OPENING DATE:IMaY 1,2016 1

IFALLOFTHE INFORMATION AND
ATTACHMENTS ARE NOT COMPLETE

THE APPLICATION WILL BE
RETURNED

19. PLEDGE: (i.e. COLLATERAL FOR A LOAN)

A.) Is the applicant seeking approval to pledge the license?

1. If yes, to whom:

2. Amount of Loan:

Yes No

5. Terms of Loan:

1.Ifyes,towhom: I
2. Number of Shares:

B.) If a corporation, is the applicant seeking approval to pledge any of the corporate stock? Yes No

If yes, to whom:

C. ) Is the applicant pledging the inventory? El Yes No

IMPORTANT ATTACHMENTS (6): If you are applying for a pledge, submit the pledge agreement, the promissory note and a vote of
the Corporation/LLC approving the pledge.

VVcrKing wirn iocai arcnitect ana town on structurai (TOOt) reoutia, tront exterior cosmetic atrium repiacement witn
winddows), and interior updates to bar, bathroom relocation and kitchen rennovations.



APPUCANT’S STATEMENT

l,ILori_Belfiore the: El sole proprietor; El partner; El corporate principal; LLC/LLP member
Authorized Signatory

of (Gfton GriII,LLC I , hereby submit this application for ALCOHOLIC BEVERAGES LICENSE
Name of the Entity/Corporation Transaction(s) you are applying for

(hereinafter the “Application”), to the local licensing authority (the “LLA”) and the Alcoholic Beverages Control Commission (the
“ABCC” and together with the hA collectively the “Licensing Authorities”) for approval.

I do hereby declare under the pains and penalties of perjury that I have personal knowledge of the information submitted in the
Application, and as such affirm that all statement and representations therein are true to the best of my knowledge and belief.
I further submit the following to be true and accurate:

(1) I understand that each representation in this Application is material to the Licensing Authorities’ decision on the
Application and that the Licensing Authorities will rely on each and every answer in the Application and accompanying
documents in reaching its decision;

(2) I state that the location and description of the proposed licensed premises does not violate any requirement of the
ABCC or other state law or local ordinances;

(3) I understand that while the Application is pending, I must notify the Licensing Authorities of any change in the
information submitted therein. I understand that failure to give such notice to the Licensing Authorities may result in
disapproval of the Application;

(4) I understand that upon approval of the Application, I must notify the Licensing Authorities of any change in the
Application information as approved by the Licensing Authorities. I understand that failure to give such notice to the
Licensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

(5) I understand that the licensee will be bound by the statements and representations made in the Application, including,
but not limited to the identity of persons with an ownership or financial interest in the license;

(6) I understand that all statements and representations made become conditions of the license;

(7) I understand that any physical alterations to or changes to the size of, the area used for the sale, delivery, storage, or
consumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approval
of the Licensing Authorities;

(8) I understand that the licensee’s failure to operate the licensed premises in accordance with the statements and
representations made in the Application may result in sanctions, including the revocation of any license for which the
Application was submitted; and

(9) I understand that any false statement or misrepresentation will constitute cause for disapproval of the Application or
sanctions including revocation of any license for which this Application is submitted.

fl

Signature f
Title: Iowr

Date: f 1/5/2016
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Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114
www. mass.gov/abcc

MANAGER APPLICATION
All proposed managers are required to complete a Personal Information Form,

and attach a copy of the corporate vote authorizing this action and appointing a manager.

1. LICENSEE INFORMATION:

Legal Name of Licensee: [3rafton Grill, LLC Business Name (dba):

Address: 110 Bridge Street

City/Town: lNoGon I State: EMA Zip Code: 101536

ABCC License Number: Phone Number of Premise: 1508208*5984
(If existing licensee)

2. MANAGER INFORMATION:

A. Name: 11*01.1 L Belfiore B. Cell Phone Number: L
[ C. List the number of hours per week you will spend on the licensed premises: f4o+

3. CITIZENSHIP INFORMATION:

A. Are you a U.S. Citizen: Yes No El B. Date of Naturalization: f J C. Court of Naturalization:

(Submit proof of citizenship and/or naturalization such as US Passport, Voter’s Certificate, Birth Certificate or Naturalization Papers)

4. BACKGROUND INFORMATION:

A. Do you now, or have you ever, held any direct or indirect, beneficial or financial interest
in a license to sell alcoholic beverages? Yes El No

If yes, please describe:

B. Have you ever been the Manager of Record of a license to sell alcoholic beverages that
has been suspended, revoked or cancelled? Yes El No

If yes, please describe:

C. Have you ever been the Manager of Record of a license that was issued by this Commission? Yes fl No

If yes, please describe:

D. List your employment for the past ten years (Dates, Position, Employer, Address and Telephone):

Stay at home mom since 2003

I hereby swear under the pains and penalties of perjuiy that the information I have provided in this application is true and accurate:

Signature ‘Z Date [1/2/2016
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Alcoholic Beverages Control Commission
239 Causeway Street
Boston, MA 02114

ligov/abcc

PERSONAL INFORMATION FORM
Each individual listed in Section 10 of this application must complete this form.

1. LICENSEE INFORMATION:

B. Business Name (dba) [A. Legal Name of Licensee fGrafton Grill, LLC

D. ABCC License Number (C. Address 10 Bridge Street
(If existing licensee)

E. City/TownNorth Grafton State IMA Zip Code j01519

F. Phone Number of Premise [82085984 J G. EIN of License

2. PERSONAL INFORMATION:

A. Individual Name ori L Belfiore B. Home Phone Number j5088399349

C. Address South Street

D. City/Town Grafton State IM Zip Code )01519

E. Social Security Number F. Date of Birth fol/o6/197o

G. Place of Employment [Stay at home mom

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes El No
If yes, as part of the application process, the indIvidual must attach an affidavit as to any and all convictions. The affidavit must include the city and state where
the char’es occurred as well as the disoosition of the convictions.

4. FINANCIAL INTEREST:

Provide a detailed description of your direct or indirect, beneficial or financial interest in this license (i.e.
percentage ownership).

*lf additional space is needed, please use the last page

perjuiy that the information I have provided in this application is true and

j01/02/2016

50% owner

I hereby swear
accurate:

Signature Date



Alcoholic Beverages Control Commission
239 Causeway Street, First Floor

Boston, MA 02114

STEVEN GROSSMAN KIMS. GAINSBORO, ESQ.TREASURER AND RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender RecordInformation. For the purpose of approving each shareholder, owner, licensee or applicant for an alcoholic beverages license, I understand that a criminal record checkwill be conducted on me, pursuant to the above. The information below is correct to the best of my knowledge.

ABCCLICENSEINFORMATION

ABCC NUMBER: j LICENSEE NAME:I_______________________________________ CITY/TOWN:
(IF EXIS11P UCENSEE)

APPUCANT INFORMATION

LAST NAME: [Belfiore FIRST NAME: f Lori j MIDDLE NAME:

MAIDEN NAME OR ALIAS (IF APPLICABLE): ILOm0 j PLACE OF BIRTH: PoughkeePsie

DATE OF BIRTH: j SSN: ID TI-lEFT INDEX PIN (IF APPLICABLE):

MOTHER’S MAIDEN NAME: fLombardo J DRIVERS LICENSE #: [ STATE LIC. ISSUED: [ssachusetts

GENDER: IIME j HEIGHT: I WEIGHT: [2o j EYE COLOR: Brown

CURRENT ADDRESS: South Street

CITY/TOWN: rafton J STATE: JMA ZIP: J015i9

FORM ER ADDRESS: f 242 West Newton Street

CITY/TOWN: IBo5ton J STATE: IMe ZIP: 102116

On this .k1r\ 7( before me, the undersigned notary public, personally appeared f 0 ç.e

(name of document signer), proved to me through satisfactory evidence of identification, which were c’-? . -e

to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for
its stated purpose. /7 j -

NOTAP/

CYNTHIA J. IDE
DIVISION USE ONLY Notary Public

Commonweatth of Maseschuse4tI

_______________________________

Commission Expires August 21, 2020

NOTARYINFORMATION

REQUESTED EE

£‘GNAflXifOFCO4UflQWEDOYTE
The Dcii Identify Theft btden PIN Noetbor io to be ,oo,pleted by th000 opp(konto thot hove bee,, ovood on Identity Theft
PIN No,nb,,, ho the DCII. ContiRed ,on000, ore reoobed to o,onide oil onobronto th oooontonitv to indodo tito



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
www. mass.gov/abcc

PERSONAL INFORMATION FORM

Each individual listed in Section 10 of this application must complete this form.

1. LICENSEE INFORMATION:

B, Business Name (dba)
A. Legal Name of Licensee IGrafton Grill, LLC

D. ABCC License Number (C. Address 10 Bridge Street
(If existing licensee)

E. City/TownlNorth Grafton State IMA Zip Code 10536

F. Phone Number of Premisef508-208-5984 J G. EIN of License f
2. PERSONAL INFORMATION:

A. Individual Name f Steven J Belfiore B. Home Phone Number 15088399349

C. Address South street

D. City/Town )Grafton
State ma J Zip Code [01519

E. Social Security Number [, F. Date of Birth

G. Place of Employment

3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes J No
If yes, as part of the application process, the Individual must attach an affidavit as to any and all convictions. The affidavit must include the city and state wherethe char’es occurred as well as the disDosition of the convictions.

4. FINANCIAL INTEREST:

Provide a detailed description of your direct or indirect, beneficial or financial interest in this license (i.e.
percentage ownership).

50% owner

*lf additional space is needed, please use the last page

I hereby swear under the pains and penalties of perjury that the information I have provided in this application is true and
accurate:

Signature

____________________________

Title

Date I0hh102016

(If Corporation/LLC Representative)



DIVISION USE ONLY
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Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIMS. GAINSBORO, ESQ.TREASURER AIVD RECEIVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Criminal Offender RecordInformation. For the purpose of approving each shareholder, owner, licensee or applicant for an alcoholic beverages license, I understand that a criminal record checkwill be conducted on me, pursuant to the above. The information below is correct to the best of my knowledge.

I o,—eAICr ,AIe,001,A,,,001fl&P% LI%IW.O nor %OflflIflF IV

ABCC NUMBER: LICENSEE NAME: CITY/TOWN:
(IF E)CIST1NG UCENSEES

APPLICANT INFORMATION

LAST NAME: I0i FIRST NAME: MIDDLE NAME: [Joseph

MAIDEN NAME OR AUAS (IF APPLICABLE): [ PLACE OF BIRTH: fHobooken. NJ

DATE OF BIRTH: SSN: ID THEFT INDEX PIN (IF APPLICABLE): f I
MOTHER S MAIDEN NAME DRIVER S LICENSE U [ STATE LIC ISSUED [Massachusetts J
GENDER: jMALE HEIGHT: I WEIGHT: 1195 EYE COLOR:

Iblue I
CURRENT ADDRESS: f 33 South street

CITY/TOWN: [Gratton STATE: fma J ZIP: 101519 I
FORMER ADDRESS: J242 West Newton Street I
CITY/TOWN: [Boston STATE: IMA ZIP: 102116

PRINTAND SIGN

{ PRINTED NAME: [Steven J Belfiore I APPLICANT/EMPLOYEE SIGNATURE: 1
NOTARY INFORMATION

On this \\-r\ before me, the undersigned notary public, personally appeared I-e .o-r- I
(name of document signer), proved to me through satisfactory evidence of identification, which were c’(’u.-5s ( j- (‘ s 9
to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for
its stated purpose.

________________________________________________

I
CYNTHIA J. IDE

I
Notary Public

Commonwealth of Massechusetis
Commtsson Expires August21 2020



This application will be returned if the following documentation is not submitted:

Retail Transmittal Form

$200.00 Fee made payable to the Commonwealth of Massachusetts or the ABCC

Newspaper Notice

Abutter Notification

Retail Application with:

Vote of Corporate Board or LLC

Manager’s Form

Proof of Citizenship for proposed manager (Passport, US birth certificate, Naturalization
papers, Voter Registration)

Personal Information Form for all individuals with beneficial interests in the license and
proposed license manager

CORI Release Form

Articles of Organization for Corporation or LLC

All financial records, loan agreements and/or documents, for source(s) of money who are
EJ funding more than $50,000 towards this license transaction

El Floor Plan

El Signed lease or documents proving a legal right to occupy premises



?4I I1’i...FJlVILI’II3.

Application Attachments

IMPORTANT ATTACHMENTS (1): The applicant must attach a vote of the entity authorizing all requested
transactions, including the appointment of a Manager of Record or principal representative.

IMPORTANT ATTACHMENTS (2): The applicant must attach a floor plan with dimensions and square footage
for each floor & room.

IMPORTANT ATTACHMENTS (3): The applicant must submit a copy of the final lease or documents
evidencing a legal right to occupy the premises.

IMPORTANT ATTACHMENTS (4):
A. All individuals or entities listed below are required to complete a Personal Information Form (additional copies
found here: http://www. mass.gov/abcc/pdf/forms/retail/reta_personalinfoform . pdf)

B. All shareholders, LLC members or other individuals with any ownership in this license must complete a CORI
Release Form (additional copies found here: http://www. m ass.gov/abcc/pdf/coriform.pdf)

IMPORTANT ATTACHMENTS (5): Any individual, LLC, corporate entity, etc. providing funds of $50,000 or greater
towards this transaction, must provide proof of the source of said funds. Proof may consist of three consecutive
months of bank statements with a minimum balance of the amount described, a letter from your financial
institution stating there are sufficient funds to cover the amount described, loan documentation, or other
documentation.

IMPORTANT ATTACHMENTS (6): If you are applying for a pledge, submit the pledge agreement, the
promissory note and a vote of the Corporation/LLC approving the pledge.

Additional Attachments

IMPORTANT ATTACHMENTS: ARTICLES OF ORGANIZATION FROM THE SECRETARY OF THE COMMONWEALTH

iMPORTANT ATTACHMENTS: PROOF OF CITIZENSHIP FOR THE MANAGER OF RECORD (US Passport, US Birth
Certificate, US Voter Registration, Naturalization Papers).

Additional Attachments From Local Licensing Authority

IMPORTANT ATTACHMENTS: FORM 43

IMPORTANT ATTACHMENTS : ABUTTER NOTIFICATION

iMPORTANT ATTACHMENTS: NEWSPAPER NOTICE



TOWN OF GRAFTON
GRAFTON MEMORIAL MUNICIPAL CENTER

30 PROVIDENCE ROAD
GRAFTON, MASSACHUSETTS 01519

(508) 839-5335 ext. 195
www.grafton-ma.gov

January 7, 2016

CERTIFICATE OF RESIDENCY

To Whom It May Concern:

According to the 2016 census records of the Town of Grafton, Massachusetts, U.S.A,
Lori Belfiore is a registered voter and resident of the town of Grafton, residing at 33
South Street, Grafton, MA 01519.

A true copy,
Attest:

Donna M. Girouard, Town Clerk
Grafton, MA, USA

TOWN CLERK
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IilU1V1ULIt tWqUSL ‘JllI1fl( Appucanon Page 1 of I

IRS gay

EIN Assistant
Your Progress: 1. Identity 2. Authenticate

‘S
3. Addresses 4. Details

Congratulations! The EIN has been successfully assigned. Hel

EIN Assigned:

Legal Name: GRAFTON GRILL LLC

The confirmation letter will be mailed to the applicant. This letter will be the applicant’s official IRS noticeand will contain important information regarding the EIN. Allow up to 4 weeks for the letter to arrive by
mail.

We strongly recommend you print thIs page for your records.

Click “Continue” to get additional information about using the new EIN. I Continue>> I

tps://sa.www4.irs.gov/modieinlindividuallconfirmation.jsp 11/23/2015



MA SOC Filing Number: 201552348110 Date: 11/20/2015 2:01 :00 PM
11/20/2015 15:1? FAX 1 508 831 0355 SEDER CHANDLER f002/004

D f
William Francis Calvin

Sccretaiy of the Commonwealth
0rn Ashburton Place, Room 1717, Boston, Massachusetts 02108-1512

Limited Liability Company
Certificate ofOtgankz24on

(GcaerI laws Chapter 156C, Scctioa 12)

Fdcnl 14 mon No

___________

(1) The excz name of the limited IiabiJiy corn panyt

Grafton Grtfl, LLC

_________________

(2) The treer addreai of the ofhcc in the commonwealth at which its recoids will be mnaincd

33 South Street
GraftonMA 01536

(3) 11w general tharacrr of the bisins

Thu general character of the Company is to engage in the business of operating a restaurant and
to engage In any activities directly or indirectly related or incidental thereto and In any lawftil
activity for which a limited liability company may be organized under the laws of the
Commonwealth of Massachusetts.

(4) lacr daze ofdisoludon, ilapocifled;

(5) The name and street address, abbe t..sident agent In the cmninonwlch:
NAME ADDRESS

Loti Beiflore 33 South Street
Grafton, MA 015S6

(6) The nssm and hwiness address. if diffeerne from nfilc. location, of tath managr, if any
NAMS ADDRESS



11/20/2015 15:1? FAX 1 508 831 0855 SEDER CHANDLER jO03/004

(7) The nam and hwines addics,. if diffvrcnt from officc location, ofcach praun in addition o ngt(a) authcrid to
eecutc documenta lcd with thc Corporations Div1on. and at lt on person thai1 nanixl if rh-sn an no msnars:
NAME ADDRESS
Lorl Belfiore 33 South Street

Grafton, MA 01536

Steven B&fiore 33 South Street
Grafton,MA 01536

(8) The name end business addrcss, if different from office k,caoojz, of each person aurhorizcd to execute, acknowledge, d4lver
and record any frf.Otdabk httrtitneftt purporting to affect an isitctc$Z in rfal prOperty rccosiicd with a segirxy ofdccdi or
district office of the land court:

NAME ALDRESS

Lan Belfiore 33 South Street
Greftori, MP 01536

Steven BellIore 33 South Street
GrBfton,MA 01536

(9) Addidon4 matters:

Signed by (4at less: oiae suth aø, j
— -

Consent of resident qent

_cOAQh1Q.
nnidont ag.nt of the abavi. Dmited liability cwnpa comnt to my appointment as ereident agent pur*u*ft w G.L. c 156C t2

¶ora#eth ‘esdw wgn* ,smrh€r



MA SOC Filing Number: 201552348110 Date: 11/20/2015 2:01:00 PM

ThE COMMONWEALTh OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me, it appears

that the provisions of the General Laws relative to corporations have been complied with,

and I hereby approve said articles; and the filing fee having been paid, said articles are

deemed to have been tiled with me on:

November 20, 2015 02:01 PM

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



From: Lorl Belfiore Ioristeve@verizon net
Subject: Clerk’s Certificate of Vote

Date: January 8, 2016 at 11:47 AM
To:

Grafton Grill, LLC
10 Bridge Street
North Grafton, MA 011536

Grafton Grill, LLC

Clerk’s Certificate of Vote

The undersigned, being the duly appointed and acting Clerk of Grafton Grill, LLC herby certifies that the following votes were recorded at a
joint meeting of the Directors and Shareholders of said Corporation, namely, Steven Joseph Belfiore and Lori L Belfiore, held on January
2016.

VOTED: to appoint Lori L Belfiore as the manager, subject to the approval of the Grafton Board of Selectmen and the Alcoholic Beverages
Control Commission (ABCC);

Voted: to empower Lori L Belfiore, President of the Corporation to execute on behalf of the Corporation any and all documents necessary to
carry out the transactions authorized by these votes.

January , 2016

ATRUE COPY AHEST:

___________________________

-ERK

Lori L Belflore
DIRECTOR & SHAREHOLDER

4sephffiore/
IRECTOR&SHAREHO ER



a. Time of Loan
Cony. Unhis. 6. Fe Nuniber: 7. Loan Naabec 8. Morege his Case No:

697500t
C. No(a This fore ftmished to give you a sIatennt of adual setbement costs. Fimounts paid to and by the set5ement agent am sha*ii. Items maskedwere paid outside Iie± they are shasn here for k*rmadonal npcses mid we not kotidad fri the i0. Name and Mthess &Bonowec 10.12 BrIdge Sfr LLC E. Name asid Mdrese of Safer: WPB Hc*lklgs, F. Nasne mid Address &LenceLcd Beillore, Person AuthorIzed, 33 South StreeI Gralton, MA LL.C Cash01519 John J. Marshall, Maiagei 1597 Fatrnauth Road,

Srle 3 Centervllb. MA 02632

G. Pmpasly Locafon H. Setllerner*Aget I. Settlement Dater10-12 BrWge Street Cum*ighem, 2ianJc CetUn. Johnson, Homey & Tenney Noveniberl8, 2015Gmrn, MA 01536 LiP 508651-7524 DementOalerPlace of Settlement Noventer 15. 2015
220 North MiSlreet Na& MA 01760

Na1c Madlesex Thi * 044293923
.1. Stmunay of BorrowWs Transaction I IC. Summary of Sailer’s Trazsacfjon100. GrossAmountDueFrorn Borrower J 400.GrossAmoiaifDueloSeUe,101.ConhctS&eaPrke

,j 401.ConactSaieepdc*102. Personal Prier J 402.personjfrr
103.SeltlementCbonunf(1400) 403.
104.Paycff 1. 1404.106.PayUZ 1405.
Adjustments for hems pa by seller In advance [ Ad ljnento for Items iwld by seller kradvancaf06.CItltowntexes IWI6IZ)15 to 1213112015 jtciitaxes 1W1612015 to1213112015
107. County Taxes 1W1512015 to 1213112015 07. Countylaxes lW12015 to 12fW2Oj5j2131p)j115
108. Assessments to 408.
109.

- 409.
110. FInaWtsewer.pOC 410. Fai’Ieieunr.pOC111. 411.
112. 412.
120. Grou Amount Due From Borrower

— 420. G seAmount Due to Seller
200. Amounts Paid By Orin Behalf Of Borrower L500. Redactions ha Amount Duets Seller201. DeposItor earnest money

— I 501. E deerosh (see k1stwlons)202. Pthdai amount of ne ban(s) 502. Settlement ChasestsseIeqe 1400)203. Exq ioan(s)nsoutb, 503. ExhOig ideaje) nsutiectto208. 50i.Peyof 1.
205. 505.Peyc(2.
206. 508. Decell Held to hler Green Proøadeeoawnlsslon207. 501SesAestoFJw11jba —05, 508. RTwAe$dUe 1112 aettsTormcIomrg,n (10B.J_209. 509 RETwmsdue 1112 pa tolowi f12Be) I —Adstanents for hams unpaid bysder Adasbneats for Items unpaid by 51ll54’210. Cltyowiiaxes to 510.ChyItcwntaxes to
211. Countytaxes hi 5ltCauntyTaxes to
212. Assessments to 512. Assessments to
213. 513.
214. 514.
215. 515.
216. 515.
217. 517.
218. 518.
219. SIR

520. Total ReductionAri
SM t..h At300, Cash At Sattienwat Fron

_____________________

0 QtrOWW
1. Gross amaw ckiefrenbonower(hie 10) — ,.

-- 1O4J)
I — r ,i

________

_3Q3 CASH FROM BORROWER:

________

soa c,ai i’osaj. E__SUBSTITUTE FORM 1099 SELLER SrATELENT: The frrfomiatkin contaiied ka Bto&.s E.G)1 and least on Uris 401 (crlf ilne 401 astsdehed, lines 403 end 404) knportsitand le beIng ftamlstred toihe Internal Revenue ServIce.
Ifyoumreqa*edb,tUea retrili, ens encepanelty orsaictcnwll be adonyou,lthls bmioreqtledk,be repodadwidfhe Sde4emesthstIthSELLER INSTRUCTICN& If fits reel estale see yaw pd4aal residence, fIa Form 2110. Sale or Exdaaage of Prh4r& Residence, kx any gaIn, with your kicorne tsx mhmi for othertransactions, ccsaiete the appireble pails of Form 4797, Form 8252 AndlorSchediie D (Form 1040). You are mqr*ed by law to xo’.4de (see Bc lQ with yourcneIdenUaffonnumber. If you do not provide (see box HJwth yaw coned taxpe)wr ktentl&alion nundier, you may be n4edto dell orallntrl&penallles braosed by and under penalties .1that the number shown on 5* stetement la my correct taxpayw klentlftoatjon, nisiter.

SellWaSnatsm______Previousedhloiwamobsolets Paaelof3 HuD-r
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TOWN OF GRAFTON
GRAFTON MEMORIAL MUNICIPAL CENTER

30 PROVIDENCE ROAD
GRAFTON, MASSACHUSETTS 01519

(508)839-5335 ext 1165 • FAX (508)839-4602
www.grafton-ma.gov

a,

Date List Prepared:

Fee Charged: $_

Check: #

_______

Revised: 1/2212014

1/ 11/i
Office Use Only

______

Address Labels Prepared: 1/
Amt. Paid:

________________

$ Date: -

Cash: $

___________________

Money Order: $

Request for Abutters List

I-II -

— 8 .3

GRAFTON
ASSESSOR8

BOARD OF ASSESSORS

Date of Request:

_______________________

Requested by: Cindy Ide

Name of Property Owner:

Street Address of Property:

Map:

_______________________

Block: —

REASON FOR LIST:

Hearing before the Zoning Board of Appeals

Hearing before the Planning Board

Hearing before the Conservation Commission

January 7 2016 Date List Needed: January 14, 2016

__________________________________

Phone: 508-839-5335 x 1125

Lori Belfiore 33 South Street, Grafion, MA 01519

10 Bridge Street, N. Grafton MA 01536

Lot:

_______

No__“

No__b’

No”

Yes

_____

Yes

______

Yes

______

Other: Board of Selectmen Public Hearing

REASON FOR HEARING - (please check)

Variance______ Scenic Road_____ Title 5

______

Other: Liquor License Application

RADIUS FOR ABUTTERS - (please check one)

Immediate 300 Feet

________

LABELS

Two Sets of Labels will be provided if needed:
(Planning Board requires 2 sets of Labels)

Special Permit

_______

Subdivision______

Yes

Upon, along, across or under:

No “
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If the Board is in agreement, the Board will vote to approve a Common
Victualler License for the Grafton Grill.



Company Name:

DATE: )\. 1

Application for and/or renewal of Town Licenses. Please complete both sides and return to the Board of Selectmen
with your payment.

** The Board of Selectmen meet on the first and third Tuesday of every month. If your application andlor
renewal is not received and processed by Noon on Wednesday prior to the Selectmen’s meeting on said
Tuesday, your request wifi be delayed until the next scheduled meeting.

SPECIAL NOTICE. If you use scales or measures, you must have these devices tested annually by the Sealer of
Weights and Measures in accordance with Chapter 9B of the Massachusetts General Laws.

Date(s) of Function

To the Honorable Board of Selectmen
Town of Grafton, Massachusetts

Location of Function

I hereby respectfully make application for a Renewal ( ) / Original ( ) license as indicated by (X), for which the fee
is enclosed.

( ) Garage Class

______

($100)

( ) Peddler ($25.00)

( ) Pool Room,

_____

tables at ($25) each

( ) Bowling,

________

alleys at ($25) each

( ) Auctioneer ($25)

( ) One Day Auctioneer ($10)

( ) Pinball ($30). Include name and manufacturer
of machine below. If more space is needed,
please use reverse side

( ) Music ($10)

Common Victuallers ($25)

( ) Innholders ($25)

( ) One Day Beer & Wine ($25)

( ) One Day All Alcoholic ($25)

( ) Second Hand Articles ($40)

Business Name: fl GrH

License in name of: C 4OY)

(N

Signature of Applicant:

__________

(lcke -

M 0)519
g3:.c13(fc1

fr/

Name:

_______

Manufacturer:

Title: q

Business Address:
‘ I D ?C \

Phone No.: US C 59
Residence: S +

Phone No.

PLEASE COMPLETE THE REVERSE SIDE



Pursuant to Massachusetts General Laws, Chapter 62C, Section 49A. I certi1, under the penalties of perjury that, to

my best knowledge and belief, I have filed all State tax returns and paid all State taxes required under law.

or \OC
(Print) Name (of individual or Corporation as applicable)

Street Address

City/Town State Zip Code

* Signature of Individual or Re: Corporate Officer
Corporate Name (mandatory) (mandatory, if applicable)

** Social Security No. (voluntary) or
Federal Identification Number

* This license will not be issued unless this certification clause is signed by the applicant.

** Your Social Security number will be furnished to the Massachusetts Department of Revenue to determine
whether you have met tax filing or tax payment obligations. Licensees who fail to correct their non-filing or
delinquency will be subject to license suspension or revocation. This request is made under the authority of Mass.
G.L. c 62s. 49A.

Date:

__________________



If the Board is in agreement, the Board will vote to approve the Transfer of
Liquor License and Pledge of Stock for the Grafton Inn.



LEGAL NOTICE

BOARD OF SELECTMEN

Notice is hereby given under Chapter 138 of the General Laws, as amended that
an application has been made by James J. Hunter Jr., dlb/a The Grafton Inn, 866 Marston
Rd., Whitinsville, MA 01588 for the transfer of the Inn Holder-All Alcoholic License
and Pledge of Stock held by JJH Investments Inc.-The Grafton Inn to Grafton Inn LLC.

Premise to be licensed is located at 25 GrafIon Common, Grafion MA. The
establishment is a 12,000 sq. ft. free standing building consisting of three floors. First
floor has a full service restaurant and bar area with seating capacity of 120. Second floor
consists of a function room with a seating capacity of 150. Third floor consists of 9 hotel
rooms. Premise also includes an outdoor patio adjacent to the building with a seating
capacity of 50.

Upon this application, the Grafton Board of Selectmen will hold a public hearing
in Conference Room A, Grafion Memorial Municipal Center, 30 Providence Rd.,
Grafton, MA 01519 on Tuesday, February 16, 2015 at their meeting beginning at 7:00
pm.

Grafton Board of Selectmen

Craig Dauphinais, Chairman
Jennifer Thomas, Vice Chair
Bruce Spinney, III, Clerk
Brook Padgett
Dennis Flynn

Publish Grafton News
February 4, 2016
Town Bulletin Board



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
wwt’. mass.gov/ubcc

RETAIL ALCOHOLIC BEVERAGES LICENSE APPLICATION
MONETARY TRANSMITTAL FORM

I •Fpnn•j

ECRT CODE: RETA

CHECK PAYABLE TO ABCC OR COMMONWEALTH OF MA: $200.00

(CHECK MUST DENOTE THE NAME OF THE LICENSEE CORPORATION, LLC, PARTNERSHIP, OR INDIVIDUAL)

CHECK NUMBER

IF USED EPAY, CONFIRMATION NUMBER

A.B.C.C. LICENSE NUMBER (IF AN EXISTING LICENSEE, CAN BE OBTAINED FROM THE CITY)

LICENSEE NAME

Whitinsville

TRANSACTION TYPE (Please check all relevant transactions):

Other

THE LOCAL LICENSING AUTHORITY MUST MAIL THIS TRANSMITTAL FORM ALONG WITH THE
CHECK, COMPLETED APPLICATION, AND SUPPORTING DOCUMENTS TO:

ALCOHOLIC BEVERAGES CONTROL COMMISSION
P. 0. BOX 3396

BOSTON, MA 02241-3396

APPLICATION SHOULD BE COMPLETED ON-LINE, PRINTED, SIGNED, AND SUBMITTED TO THE LOCAL
LICENSING AUTHORITY.

ADDRESS

CITY/TOWN

0456000038

[afton Inn LLC

6 Marston Road

STATE MA ZIP CODE

Alteration of Licensed Premises

C Change Corporate Name

El Change of License Type

Q Change of Location

El Change of Manager

01588 1

Q Cordials/Liqueurs Permit New Officer/Director

fl Issuance of Stock J New Stockholder

Management/Operating Agreement Pledge of Stock

C Morethan(3)15 Q Pledge of License

C New License fl Seasonal to Annual

Transfer of License

C Transfer of Stock

C Wine & Malt to All Alcohol

fl 6-Day to 7-Day License



APPLICATION FOR RETAIL ALCOHOLIC BEVERAGE LICENSE

City/Town Grafton

4. LICENSE CATEGORY:

E All Alcoholic Beverages Wines & Malt Beverages D Wines fl Malt

fl Wine & Malt Beverages with Cordials/Liqueurs Permit

5. LICENSE CLASS:

Annual Seasonal

1. LICENSEE INFORMATION:

A. Legal Name/Entity of Applicant:(corporation, LLC or Individual) Grafton Inn LLC

B. Business Name (if different): rGrafton Inn

D. ABCC License Number (for existing licenses only): 10456000038

E.Address of Licensed Premises{ Grafton Common

F. Business Phone:508_839 5931

H. Email:

J.Mailing address (If different from E.): Marston Road

C. Manager of Record: liames J. Hunter, Jr.

City/Town: Grafton

Jameshunter866@gmail.com

] State: MA Zip:

G. Cell Phone:

I. Website: [
City/Town: Whitinsville State: [4A Zip: 1

2. TRANSACTION:

E New License Jj New Officer/Director D Transfer of Stock fl Issuance of Stock Pledge of Stock
Transfer of License Ei New Stockholder Management/Operating Agreement Pledge of License

The following transactions must be processed as new licenses:
Seasonal to Annual fl (6) Day to (7)-Day License Q Wine & Malt to All Alcohol

IMPORTANT ATTACHMENTS (1): The applicant must attach a vote of the entity authorizing all requested transactions, including theappointment of a Manager of Record or principal representative.

3. TYPE OF LICENSE:

§12 Restaurant §12 Hotel fl §12 Club §12 Veterans Club fl §12 Continuing Care Retirement Community

fl §12 General On-Premises § 12 Tavern (No Sundays) § 15 Package Store



6. CONTACT PERSON CONCERNING THIS APPLICATION (ATTORNEY IF APPLICABLE)

NAME:

ADDRESS:

CITY/TOWN:

CONTACT PHONE NUMBER: 508 234 4400

EMAIL: [lane@Ianeandhamer.com

8. OCCUPANCY OF PREMISES:

By what right does the applicant have possession and/or legal occupancy of the premises? lF1 Lease

IMPORTANT ATTACHMENTS (3): The applicant must submit a copy of the final lease or documents evidencing a
legal right to occupy the premises. Other:

Landlord is a(n): lorporaton Other:)________________________

Henry J. Lane, Lane and Hamer, P.C.

100 Main Street

[Jhitinsville STATE: MA

1 FAX NUMBER:

ZIP CODE: 01588

508 234 4966

7. DESCRIPTION OF PREMISES:

Please provide a complete description of the premises. Please note that this must be identical to the description ott the Form 43. Your description MUSTincIude number of floors, number of rooms on each floor, any outdoor areas to be included in licensed area, and total square footage. i.e.: Three story
building, firstfloor to be licensed, 3 rooms, 1 entrance 2 exits (3200 sqft); outdoor patio (1200 sq ft); Basement for storage (1200 sqft). Total sq ft = 5600.

The establishment is a 12,000 sq.ft. free-standing building consisting of three floors. The first floor has a full service restaurant and bar with a seatingcapacity of 120 and an adjacent outdoor patio with seating for 50. The second floor has a function room, kitchen and bar with a seating capacity of168. The third floor consists of 9 hotel rooms each with separate bathrooms. The building also has an ADA-compliant elevator which services allfloors.

Total Square Footage: j12,000 Number of Entrances: [ 1 Number of Exits: 1
Occupancy Number: )344 Seating Capacity: [4

IMPORTANT ATTACHMENTS (2): The applicant must attach a floor plan with dimensions and square footage for each floor & room.

Name: )JJH Investment, Inc. Phone: 508 726 9394

Address: [866 Marston Road City/Town: Whitinsville State: [MA Zip: 01588J

Initial Lease Term: Beginning Date 111/01/2015 Ending Date J10/31/2020

Renewal Term: 5 years Options/Extensions at: Years Each

Rent:
Per Year Rent: 4 — Per Month

Do the terms of the lease or other arrangement require payments to the Landlord based on a percentage of the alcohol sales?
Yes fl No E

If Yes, Landlord Entity must be listed in Question # 10 of this application.

If the principals of the applicant corporation or LLC have created a separate corporation or LLC to hold the real estate, the applicant must still
provide a lease between the two entities.



10. INTERESTS IN THIS LICENSE:

List all individuals involved in the entity (e.g. corporate stockholders, directors, officers and LLC members and managers) and any person or entity with adirect or indirect, beneficial or financial interest in this license.
IMPORTANT ATTACHMENTS (4):
A. All individuals or entities listed below are required to complete a PersonaHnformabon Form.
B. All shareholders, LLC members or other individuals with any ownership in this license must complete a CORI Release Eorm (unless they are a landlord entity):

Name All Titles and Positions Specific % Owned Other Beneficial Interest

James J. Hunter Member/Manager 100%

*lf additional spaces needed, please use ast page.

11. EXISTING INTEREST IN OTHER LICENSES:

Does any individual listed in §10 have any direct or indirect, beneficial or financial interest in any other license to sell alcoholic
beverages? Yes i:i No If yes, list said interest below:

*lf additional space is needed, please use last page.

License Type Licensee Name & Address

. 1

9. LICENSE STRUCTURE:

The Applicant is a(n): JLLC

_________________________________________

Other: 1
If the applicant is a Corporation or LLC, complete the following:

Date of Incorporation/Organization: 110/29/2015 1
State of Incorporation/Organization: 1assachusetts

Is the Corporation publicly traded? Yes No

Name

Please Select

Please Select

Please Select

Please Select

Please Select

Please Select



Name J Licensee Name & Address Date
Reason

Terminated

. nsferred

j_____________________ fP1easeSct

Date License Reason of Suspension, Revocation or Cancellation

12. PREVIOUSLY HELD INTERESTS IN OTHER LICENSES:

Has any individual listed in §10 who has a direct or indirect beneficial interest in this license ever held a direct or indirect, beneficial or
financial interest in a license to sell alcoholic beverages, which is not presently held? Yes El No El If yes, list said interest below:

13. DISCLOSURE OF LICENSE DISIPLINARY ACTION:
-_________________________________

Have any of the disclosed licenses to sell alcoholic beverages listed in §11 and/or §12 ever been suspended, revoked or cancelled?Yes El No El If yes, list said interest below:

14. CITIZENSHIP AND RESIDENCY REQUIREMENTS FOR A (15) PACKAGE STORE LICENSE ONLY:

A.) For Individual(s):

1. Are you a U.S. Citizen?
Yes El No El2. Are you a Massachusetts Residents?
Yes El No ElB.) For Corporation(s) and LLC(s):

1. Are all Directors/LLC Managers U.S. Citizens?
Yes El No El

2. Are a majority of Directors/LLC Managers Massachusetts Residents?
Yes El No El

3. Is the License Manager a U.S. Citizen?
Yes El No El

C.) For Individual(s), Shareholder(s), Member(s), Director(s) and Officer(s):

1.. Are all Individual(s), Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) years old? Yes El No El
15. CITIZENSHIP AND RESIDENCY REQUIREMENTS FOR (12) RESTAURANT, HOTEL, CLUB, GENERAL ON PREMISE, TAVERN,VETERANS CLUB LICENSE ONLY:

A.) For Individual(s):

1. Are you a U.S. Citizen?
Yes El No ElB.) For Corporation(s) and LLC(s)

1. Are a majority of Directors/LLC Managers NQT U.S. Citizen(s)?
Yes El No

2. Is the License Manager or Principal Representative a U.S. Citizen?
Yes El No ElC.) For Individual(s), Shareholder(s), Member(s), Director(s) and Officer(s):

1.. Are all Individual(s), Shareholders, Members, Directors, LLC Managers and Officers involved at least twenty-one (21) years old? Yes El No El



16. COSTS ASSOCIATED WITH LICENSE TRANSACTION:

*lf additional space is needed, please use last page.

Name DollarAmount Typeof Financing

Homefield Credit Union $80,000.00

A. Purchase Price for Real Property:

8. Purchase Price for Business Assets:

C. Costs of Renovations/Construction:

D. Initial Start-Up Costs:

E. Purchase Price for Inventory:

F. Other: (Specify)

G: TOTAL COST

H. TOTAL CASH

I. TOTAL AMOUNT FINANCED

[$80,000.00

T

$80,000.00 1

( $80,000.00

IMPORTANT ATTACHMENTS (5): Any individual,
LLC, corporate entity, etc. providing funds of
$50,000 or greater towards this transaction,
must provide proof of the source of said funds.
Proof may consist of three consecutive months of
bank statements with a minimum balance of the
amount described, a letter from your financial
institution stating there are sufficient funds to
cover the amount described, loan
documentation, or other documentation.

The amounts listed in subsections (H) and (I)
must total the amount reflected in (G).

17. PROVIDE A DETAILED EXPLANATION OF THE FORM(S) AND SOURCE(S) OF FUNDING FOR THE COSTS IDENTIFIED
ABOVE (INCLUDE LOANS, MORTGAGES, LINES OF CREDIT, NOTES, PERSONAL FUNDS, GIFTS):

Grafton Inn LLC is assuming an $80,000.00 loan from Homefield Credit Union of Grafton, MA. The loan was originally made to JHHInvestments, Inc.

18. LIST EACH LENDER AND LOAN AMOUNT(S)FROM WHICH “TOTAL AMOUNT FINANCED”NOTED IN SUB-SECTIONS 16(I)
WILL DERIVE:

‘ir acloitional space is neeaeci, piease use ast page.

B. Does any individual or entity listed in §17 or §18 as a source of financing have a direct or indirect, beneficial or financial interest in thislicense or any other license(s) granted under Chapter 138? Yes fl No
If yes, please describe:



21. ANTICIPATED OPENING DATE:I February 1, 2016

IF ALL OF THE INFORMATION AND
ATTACHMENTS ARE NOT COMPLETE

THE APPLI CATION WILL BE
RETURNED

19. Pl.EDGE: (i.e. COLLATERAL FOR A LOAN)

A.) Is the applicant seeking approval to pledge the license?

1. If yes, to whom: Homefield Credit Union

2. Amount of Loan: 180,00000

Yes No

5. Terms of Loan:

] 3. Interest Rate: 4. Length of Note: years

2. Number of Shares:

1

B.) If a corporation, is the applicant seeking approval to pledge any of the corporate stock? fl Yes No

1.Ifyes,towhom: I

C. ) Is the applicant pledging the inventory? Yes El No

If yes, to whom: Hornefield Credit Union

IMPORTANT ATTACHMENTS (6): If you are applying for a pledge, submit the pledge agreement, the promissory note and a vote ofthe Corporation/LLC approving the pledge.

20. CONSTRUCTION OF PREMISES:

Are the premises being remodeled, redecorated or constructed in any way? If YES, please provide a description of the work beingperformed on the premises: fl Yes J No



APPLICANT’S STATEMENT

l,IJamesi. Hunter, Jr. the: Elsole proprietor; El partner; El corporate principal; El LLC/LLP member
Authorized Signatory

of[rafton Inn LLC I , hereby submit this application for frransfer of License/Pledge of Stock
Name of the entity/Corporation Transaction(s) you are applying for

(hereinafter the “Application”), to the local licensing authority (the “LLA”) and the Alcoholic Beverages Control Commission (the“ABCC” and together with the LLA collectively the “Licensing Authorities”) for approval.

I do hereby declare under the pains and penalties of perjury that I have personal knowledge of the information submitted in theApplication, and as such affirm that all statement and representations therein are true to the best of my knowledge and belief.I further submit the following to be true and accurate:

(1) I understand that each representation in this Application is material to the Licensing Authorities’ decision on theApplication and that the Licensing Authorities will rely on each and every answer in the Application and accompanyingdocuments in reaching its decision;

(2) I state that the location and description of the proposed licensed premises does not violate any requirement of theABCC or other state law or local ordinances;

(3) I understand that while the Application is pending, I must notify the Licensing Authorities of any change in theinformation submitted therein. I understand that failure to give such notice to the Licensing Authorities may result indisapproval of the Application;

(4) I understand that upon approval of the Application, I must notify the Licensing Authorities of any change in theApplication information as approved by the Licensing Authorities. I understand that failure to give such notice to theLicensing Authorities may result in sanctions including revocation of any license for which this Application is submitted;

(5) I understand that the licensee will be bound by the statements and representations made in the Application, including,but not limited to the identity of persons with an ownership or financial interest in the license;

(6) I understand that all statements and representations made become conditions of the license;

(7) I understand that any physical alterations to or changes to the size of, the area used for the sale, delivery, storage, orconsumption of alcoholic beverages, must be reported to the Licensing Authorities and may require the prior approvalof the Licensing Authorities;

(8) I understand that the licensee’s failure to operate the licensed premises in accordance with the statements andrepresentations made in the Application may result in sanctions, including the revocation of any license for which theApplication was submitted; and

(9) I understand that any false statement or misrepresentation will constitute cause for disapproval of the Application orsanctions including revocation of any license for which this Application is submitted.

Signature: Date: J’i Zc ((3

I ITitle:



The Commonwealth ofMassachusetts
- Alcoholic Beverages Control Commission

. . 239 Causeway Street
\ Boston, MA 02114

www.mass.gov/abcc

MANAGER APPUCATION
All proposed managers are required to complete a Personal Information Form,and attach a copy of the corporate vote authorizing this action and appointing a manager.

1. UCENSEE INFORMATION:

Legal Name of Licensee: lerafton Inn LLC Business Name (dba): IThe Grafton Inn

Address: [6 Marston Road

City/Town: hitinsville State: [A Zip Code:

ABCC License Number: 10456000038 I Phone Number of Premise: 1508 839 5931(If existing licensee)

2. MANAGER INFORMATION:

A. Name: liames I. Hunter, Jr. B. Cell Phone Number:
C. List the number of hours per week you will spend on the licensed premises: 180

3. CITIZENSHIP INFORMATION:

A. Are you a U.S. Citizen: Yes No B. Date of Naturalization: J C. Court of Naturalization:

(Submit proof of citizenship and/or naturalization such as US Passport, Voter’s Certificate, Birth Certificate or Naturalization Papers)

4. BACKGROUND INFORMATION:

A. Do you now, or have you ever, held any direct or indirect, beneficial or financial interestin a license to sell alcoholic beverages?
Yes E No fl

If yes, please describe: (JJH Investments, Inc.

B. Have you ever been the Manager of Record of a license to sell alcoholic beverages thathas been suspended, revoked or cancelled? Yes No
If yes, please describe:

C. Have you ever been the Manager of Record of a license that was issued by this Commission? Yes fl No
If yes, please describe:

D. List your employment for the past ten years (Dates, Position, Employer, Address and Telephone):

5/2000. 1/2015 Technician, Verizon Telecommunications Co., 16 Albion Rd., Lincoln, RI 1/800-837-4966

I hereby swear under the pains and penalties of perjury that the information I have provided in this application is true and accurate:
Signature r \)\,_-“ Date Jd.AA 2j ‘



The Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street
Boston, MA 02114
wj.ov/zbcc

PERSONAL INFORMATION FORM
Each individual listed in Section 10 of this application must complete this form.

1. UCENSEE INFORMATION:

B. Business Name (dba) ITe Grafton InnA. Legal Name of Licensee IGra1’t0 Inn LLC

0. ABCC License Number [045600038C. Address 866 Marston Road (If existing licensee)

E. City/TownWhitinsviIle State MA J Zip Code

F. Phone Number of Premise 1508 839 5493 G. EIN of License

2. PERSONAl. INFORMATION:

A. Individual Name [ames i. Hunter, Jr. B. Home Phone Number 508 726 9394

C. Address 866 Marston Road 1
D. City/Town Whitinsville State MA Zip Code 01588

E. Social Security Number F. Date of Birth

G. Place of Employment [
3. BACKGROUND INFORMATION:

Have you ever been convicted of a state, federal or military crime? Yes No
If yes, as part of the application process, the individual must attach an affidavit as to any and all convictions. The affidavit must include the city and state wherethe charges occurred as well as the di5position of the convictions.

4. FINANCIAL INTEREST:

Provide a detailed description of your direct or indirect, beneficial or financial interest in this license (i.e.percentage ownership).

*If additional space is needed, please use the last page

I hereby swear under the pains and penaltie5 of perjury that the information I have provided in this application is true andaccurate:

Signature
Date

Title J (If Corporation/LLC Representative)



Commonwealth ofMassachusetts
Alcoholic Beverages Control Commission

239 Causeway Street, First Floor
Boston, MA 02114

STEVEN GROSSMAN KIM S. GAIJVSBOR0, ESQ.TREASURER AND RECEiVER GENERAL CORI REQUEST FORM CHAIRMAN

The Alcoholic Beverages Control Commission has been certified by the Criminal History Systems Board to access conviction and pending Cnminal Offender RecordInformation. For the purpose of approving each shareholder, owner, licensee or applicant for an alcoholic beverages license, I understand that a criminal record checkwill be conducted on me, pursuant to the above. The information below is correct to the best of roy knowledge.

ABCC LICENSE INFORMATION

ABCC NUMBER: [S60D038 LICENSEE NAME: It3ft0n Inn LLC CITY/TOWN: (GraftonSE EXISTING UCENSEE)

APPLICANT INFORMATION

LAST NAME: (Hunter FIRST NAME: [es j MIDDLE NAME: (Judson

MAIDEN NAME OR ALIAS (IF APPLICABLE): 1 PLACE OF BIRTH: Iwoster
DATE OF BIRTH: $ 1 SSN: ID THEFT INDEX PIN (IF APPLICABLE): r
MOTHER’S MAIDEN NAME: (Currier J DRIVER’S LICENSE II: ( STATE LIC. ISSUED: (MassaClusetts

GENDER: (MALE 1 HEIGHT: 16 I 12 WEIGHT: (195 EYE COLOR: (brown

CURRENT ADDRESS: (866 Marston Road

CITY/TOWN: (tinsvilIe STATE: MA } ZIP: 1D1588

FORMER ADDRESS: 7 Oak Street

CITY/TOWN: (Milibury j STATE: (MA j ZIP: [01527 1
PRINTANO SIGN

EINTED NAME: Ijames J. Hunter, Jr. APPLICANT/EMPLOYEE SIGNATURE: j

NOTARY INFORMATION

On this LI ‘laaI ee before me, the undersigned notary public, personally appeared ( Jcw - ,‘*‘ I
(name of document signer), proved to me through satisfactory evidence of identification, which were ( , I
to be the person whose name is signed on the preceding or attached document, and acknowledged to me that (he) (she) signed it voluntarily for1
its stated purpose.

DIVISION USE ONLY

REQUESTED BY

s,GNdrvp.EoFccSoj-AInI-IprnzfpEMptoveE
The DCII Identify Theft Index PIN N,onbet Iota be completed by those applicants that have been ,csued an Idont,ty Theft
PIN N,,n,ber by tht DCII. Ce,t,hed enoes or. ,equ,red to provide all applicants the oppoetuoty to ,nclvdt thu
nIo,mat,on to entree the accuracy of the CCItt requost process ALL CORI request forms that leelud. titl, field are
required to be Submitted to the Dcii clix 0,01150 by foe to 617) 660-4614.



GRAFTON INN LLC

ACTION BY MANAGER
(corrected)

I, JAMES J. HUNTER, JR., being the Manager of GRAFTON INN LLC, do

hereby take the following action:

1. GRAFTON INN LLC is hereby authorized to apply for a license to serve wine

and malt beverages (restaurant) as The Grafton Inn at 25 Grafton Common,

Grafton, MA, and the company hereby authorizes JAMES J. HUNTER, JR. its

Manager to apply for said license.

2. The company hereby appoints JAMES J. HUNTER, JR. to be the manager of

the Grafton Inn and its alcoholic beverage service at 25 Grafton Common,

Grafton, MA.

3. Grafton Inn LLC is hereby authorized through operation assets of JJH

Investments, Inc. relating to the operation of the Grafton Inn for the sum of

$80,000.00 by assumption of an existing promissory note to Homefield Credit

Union in said amount and to pledge the assets of the company including its

alcoholic beverage license to secure repayment of said note.

4. The appointment of JAMES J. HUNTER, JR. as manager of the Grafton Inn and

its alcoholic beverage service shall be active until a change in manager has been

approved by the local licensing authority.

The foregoing action was taken on December 31, 2015.

Witness my hand and seal, this 12th day of February, 2016.

J.TER,JR.,Manager

I, JAMES J. HUNTER, JR., Manager of Grafton Inn LLC certify that the foregoing
action has not been amended or revoked and is in full force and effect.

\v
JAMES J. I-tTRJR., Secretary

February 12, 2016
TM!3748OO I



To the Licensing Board

Forthe

AFFIDAVIT OF NOTICE OF MAILING TO ABUTTER AND OTHERS

Date

And that the following schools, churches or hospitals are located within the radius of five hundred (500) feet from said proposedlocation:

If there are none, please so state:

I also certify that the notice of this application/petition concerning an alcoholic beverages license was given to the above by
mailing to each of them within three (3) days after publication of same, a copy of the advertisement is attached below. Also
attached are the registered receipts/return registered receipts bearing signatures of persons receiving said notice.

Signed and subscribed to under the penalties of perjuries:

Printed: -

Written:

Date: I 1
Notary Public:_________

My Commission Expires:

I I

I,

____________________________________________________

hereby certify that the following is a true list of the persons

shown upon the Assessor’s most recent valuation list as the owners of the property abutting the proposed location for an

alcoholic beverages license at: I 1

Please Attach Advertisement and Receipts



TOWN OF GRAFTON
GRAFTON MEMORIAL MUNICIPAL CENTER

30 PROVIDENCE ROAD
GRAFTON, MASSACHUSETTS 01519

(508) 839-5335 ext 1165 • FAX (508)839-4602
www.grafton-ma.gov

BOARD OF ASSESSORS

Request for Abutters List
Date of Request: January 26, 2016 Date List Needed: February 1, 2016

Requested by: Laura St John Dupuis Phone: 508-839-5335 x 1180

Name of Property Owner: James J. Hunter Jr. 866 Marston Road, Whitinsville, MA 01588

Street Address of Property: 25 Grafton Common Grafton MA 01519

Map:

______________________

Block:

____________________

Lot:

______________________

REASON FOR LIST:

Hearing before the Zoning Board of Appeals

_______
______

Hearing before the Planning Board

_______
______

Hearing before the Conservation Commission

_______
______

Other: Board of Selectmen Public Hearing

REASON FOR HEARING - (please check)

Variance______ Scenic Road_____ Title 5

______

______

Other: Liquor License Application

RADIUS FOR ABUTTERS - (please check one)

Immediate 300 Feet “•‘

LABELS

Two Sets of Labels will be provided if needed:

______

(Planning Board requires 2 sets of Labels)

Date List Prepared:

_______________________
_______

Fee Charged: $

________________
________________

$ Date: —

Check: #

__________________
__________________

Money Order: $

Revised: 1/22/2014

Yes

______

Yes

______

Yes

______

No__“

No__V

No “

______

Special Permit Subdivision______

Yes

Upon, along, across or under:

________

No “

Office Use Only

Address Labels Prepared:

Amt. Paid:

Cash: $
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Additional Space

Please note which question you are using this space for.



NEW LICENSE CHECKLIST

This application will be returned if the following documentation is not submitted:

Retail Transmittal Form

$20O00 Fee made payable to the Commonwealth of Massachusetts or the ABCC

Newspaper Notice

Abutter Notification

Retail Application with:

El Vote of Corporate Board or LLC

Manager’s Form

Proof of Citizenship for proposed manager (Passport, US birth certificate, Naturalization
El papers, Voter Registration)

Personal Information Form for all individuals with beneficial interests in the license and
proposed license manager

El CORI Release Form

El Articles of Organization for Corporation or LLC

All financial records, loan agreements and/or documents, for source(s) of money who are
El funding more than $50,000 towards this license transaction

El Floor Plan

El Signed lease or documents proving a legal right to occupy premises



ATTACHMENTS:

Application Attachments

IMPORTANT ATTACHMENTS (1): The applicant must attach a vote of the entity authorizing all requested
transactions, including the appointment of a Manager of Record or principal representative.

IMPORTANT ATTACHMENTS (2): The applicant must attach a floor plan with dimensions and square footage
for each floor & room.

IMPORTANT ATTACHMENTS (3): The applicant must submit a copy of the final lease or documents
evidencing a legal right to occupy the premises.

IMPORTANT ATTACHMENTS (4):
A. All individuals or entities listed below are required to complete a Personal InforatioF (additional copiesfound here: http ://www.mass.goyLcc/pdf/forms/reta il/reta persona linfoform . pdf)

B. All shareholders, LLC members or other individuals with any ownership in this license must complete a CORIRelease Form (additional copies found here: http://www.mass.gov/abcc/pdf/coriform pdf)

IMPORTANT ATTACHMENTS (5): Any individual, LLC, corporate entity, etc. providing funds of $50,000 or greatertowards this transaction, must provide proof of the source of said funds. Proof may consist of three consecutivemonths of bank statements with a minimum balance of the amount described, a letter from your financial
institution stating there are sufficient funds to cover the amount described, loan documentation, or other
documentation.

IMPORTANT ATTACHMENTS (6): If you are applying for a pledge, submit the pledge agreement, the
promissory note and a vote of the Corporation/LLC approving the pledge.

Additional Attachments

IMPORTANT ATTACHMENTS : ARTICLES OF ORGANIZATION FROM THE SECRETARY OF THE COMMONWEALTH

IMPORTANT ATTACHMENTS: PROOF OF CITIZENSHIP FOR THE MANAGER OF RECORD (US Passport, US Birth
Certificate, US Voter Registration, Naturalization Papers).

Additional Attachments From Local Licensing Authority

IMPORTANT ATTACHMENTS: FORM 43

IMPORTANT ATTACHMENTS : ABUTTER NOTIFICATION

IMPORTANT ATTACHMENTS: NEWSPAPER NOTICE



MASSACHUSETTS DEPT. OF REVENUE
P.O. BOX 7066
BOSTON, MA 02204

MARK E. NUNNELLY, COMMISSIONER
CHARLENE HANNAFORD, ACTING DEPUTY COMMISSIONER

JAMESJ HUNTER TIP ID
866 MARSTON RD Date 919/2015WHrnNSVILLE, MA 01588 Bureau CERTIFICATE

CERTIFICATE OF GOOD STANDING AND/OR TAX COMPUANCE

The Commissioner of Revenue certifies as of the above date, that the above named individualor entity is in compliance with its tax obligations payable under M.G.L. c. 62C, indudingcorporation excise, sales and use taxes, sales tax on meals, withholding taxes, roomoccupancy excise and personal income taxes, with the following exceptions.

This Certificate certifies that individual taxpayers are in compliance with income tax obligationsand any sales and use taxes, sales tax on meals, withholding taxes, and/or room occupancytaxes related to a sole proprietorship. Persons deemed responsible for the payment of thesetaxes on behalf of a corporation, partnership or other business entity may not use ourautomated process to obtain a Certificate.

This Certificate does not certify that the entity’s standing as to taxes such as unemploymentinsurance administered by agencies other than the Department of Revenue, or taxes under anyother provisions of law. Taxpayers required to collect or remit the following taxes must submit aseparate request to certify compliance: Alcoholic Beverage Excise, Cigarette Excise, Sales Taxon Boats, International Fuels Tax Agreement, Smokeless Tobacco or Ferry Embarkation.

THIS IS NOT A WAIVER OF LIEN ISSUED UNDER GENERAL LAWS, CHAPTER 62C,SECTION 52.

Very truly yours

Charfene Hannaford, Acting Deputy Commissioner



Business Entity Summary

ID Number: 001169604 Request certificate New search

Summary for: UH INVESTMENTS INC.

The exact name of the Domestic Profit Corporation: JJH INVESTMENTS INC.
Entity type: Domestic Profit Corporation

Identification Number:

Date of Organization in Massachusetts:
04-17-2015

Last date certain:

Current Fiscal Month/Day: 09/30

The location of the Principal Office:

Address: 866 MARSTON RD

City or town, State, Zip code, WHITINSVILLE, MA 01588 USA
Country:

The name and address of the Registered Agent:

Name: JAMES JUDSON HUNTER, )R.

Address: 866 MARSTON RD

City or town, State, Zip code, WHmNSVILLE, MA 01588 USA
Country:

The Officers and Directors of the Corporation:

Title IndMdual Name Address

PRESIDENT JAMES JUDSON HUNTER JR. 866 MARSTON RD WHmNSVILLE, MA
01588 USA

TREASURER JAMES JUDSON HUNTER JR. 866 MARSTON RD wHmN5vILLE, MA
01588 USA

SECRETARY JAMES )UDSON HUNTER JR. 866 MARSTON RD WHmNSVILLE, MA
01588 USA

DIRECTOR JAMES JUDSON HUNTER JR. 866 MARSTON RD WHmNSVJ.LLE, MA
01588 USA

Business entity stock is publicly traded:

Corporations Division

of 2
06/09/2015 2:46 PM



The total number of shares and the par value, if any, of each class of stock which
this business entity is authorized to issue:

Total Authorized Total Issued and
outstandIngClass of Stock Par value per share

No. of shares Total par No. of shares
value

NP $ 0.00 — 275,000 $000 275,000

Confidential Merger
Consent Data Allowed Manufacturing

View filings for this business entity:
-——--.--——..-.--....-..—,---.—- ,-...,.-.---..--.---,..-

‘ALLFILINGS
Administrative Dissolution
Annual Report
Application For Revival
Articles of Amendment

View filings

Comments or notes associated with this busIness entity:

•..

.
-.

New search

of 2
06/09/2015 2:46 PM



TDDEPARTMENT OF THE TREASURY
‘iv aI..LlINTERNAL REVENUE SERVICE

CINCINNATI OH 45999-0023

Date of this notice: 04-28-2015.

Employer Identification Number:
001247.554972.448868.19881 1 MB 0.435 850 I
1111)11 IihIIuiiiht,IjeI,IuIIuiIiiiuIuu,huiiuihIihihuhiI Form: SS 4

Number of this notice: CP 575 A

JJH INVESTMENTS INC
JAMES JUDSON HUNTER JR For assistance you may call us at

866 MARSTOt4 RD 1-800-829-4933
WHITINSVILLE HA 01588

001247
IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assignedyou EIN 47-3802713. This ElM will identify you, your business accounts, tax returns,
and documents, even if you have no employees. Please keep this notice in your
permanent records.

When filing tax documents, payments, and related correspondence, it is very
important that you use your ElM and complete name and address exactly as shown above.Any variation may cause a delay in processing, result in incorrect information in your
account, or even cause you to be assigned more than one ElM. If the information
is net correct as shown above, pleas, make the correction using the attached tear-offstub and return it to us.

Based on the information received from you or your representative, you must filethe following form(s) by the date(s) shown.

Form 941 07/31/2015
Form 1120 12/15/2015
Forte 940 01/31/2016

If you have questions about the form(s) or the due dates(s) shown, you can call
us at the phone number or write to us at the address shown at the top of this notice.If you need help in determining your annual accounting period (tax year), seePublication 538, Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or
your representative. It is not a legal determination of your tax classification
and is not binding on the IRS. If you want a legal determination of your tax
classification, you may request a privat. letter ruling from the IRS under the
guidelines in Revenue Procedure 2004-1, 2004-1 I.R.S. 1 (or superseding Revenue
Procadura for the year at issu•). Note: Certain tax classification elections canbe requested by filing Form 8832, Entity Classification Election. S.. Form 8832
and its instructions for additional information.
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f-FidelIty TRAYNOR CAPITAL MANAGEMENT
,‘,y.sr*saars I9EKINGSTSLDG2

MALVERN, PA 19355

6180000199
FMT Co CUST IRA ROLLOVER April 21, 2015
FBO JAMES J HUNTER JR
866 MARSTON RD Re:
WHITINSVILLE MA 01588-1087

Dear IRA Investor:

Thank you for opening your Individual Retirement Account (IRA) through TRAYNOR CAPITAL
MANAGEMENT. Your application has been processed and your IRA has been accepted.

Fidelity Brokerage Services LLC acts as an agent of Fidelity Management Trust Company, the
custodian of your ERA. Your Premiere Select® IRA Custodial Agreement and Disclosure Statement,
Premiere Select Roth IRA Custodial Agreement and Disclosure Statement, or Fidelity SIMPLE IRA
Plan Custodial Agreement and Disclosure Statement, as applicable, contain important terms and
conditions governing your IRA.

You will soon receive your first account statement. Please review the registration information carefully
and contact your Authorized agent! Advisor as soon as possible if you have any questions or discover
any discrepancies.

We appreciate the opportunity to maintain your account.

Sincerely,
Fidelity Brokerage Services

Fidelity Brokerage Services LLC. Member NYSE. SIPC
3964185.0 FCLA321WS20150421 1-000199

6180000199



• 0FidelIty
I M V S S T I MT S

BBKJQRBBBBCJD

Your investment Advisor
TAYNOR CAPITAL MANAGEMENT

JAMES J HUNTER JR 19E1(INGSTBLDG2
866 NARSTON RD MALVERN,PA 19355
WHITINSVILLE, MA 01588-1087 Phone:610-993-9050

April 22, 2015

Revised Account Profile - Asset Movement Authorization

Why Am I Receiving this Document?

For your protection, Fidelity Investments (Fidelity) is sending you this document to confirm a change in the Asset Movement
Authorization for your account(s) managed by the Authorized agent/Advisor listed above. If any information is inaccwate
please contact your Authorized agent/Advisor or Fidelity.

Asset Movement Authorization authorizes Fidelity to take instructions trom your Authorized agent/Advisor to perform
transactions descred on the last page of this document on your behd without direct instruction from you. You may have
provided this Asset Movement Authorization as part of the account opening process or as a chang. to an existhig account.
Th. Asset Movement Authorization definitions were recently updated and may be different than the authorizations you
originally granted your Authorized agent/Advisor. Contact your Authorized agent/Advisor with any cestlons or to remove
Asset Movement Authorization from your account.

What Changed on My Account(s)?

Asset Movement Authorization has been updated for account(s):

Advisor Nan* C1RT1t

TRAYNOR CAPITAL MANAGEMENT None Level 2

Not.: Pleas. see the revsse side or last page for definitions ci Level 1 and Level 2

ONI _CEBBKJQRB8BBCJD_BBBBB 20150422 P 2183 5342716.0 Page 1 of 2



Asset Movement Authorizations Definitions

Level 1 - You have authorized Fidelity to accept matructions from your Authorized agent/Advisor to do the followwig
transactions:

For all eligible accounts:

• Authorize one time disbursements and establish and make changes to periodic disbursements (Periodic Distribution
Plans> for distributions including the establishment of, and changes to, periodic distributions (Periodic Distribution Plans)
from your account/retirement plan account, including:

• Checks made payable to You (registered owner) and sent to your address of record

• Bank wires and electronic funds transfers (EFTs) to any account You have authorized through standing written
instructions and third-party check disbursements to any payee and address You have authorized through standing
written instructions

• For all non-retirement brokerage accounts:

• Transfers of cash or securities from this account to other same-registration accounts at Fidelity Investments or from
this account to any third-pasty account at Fklelity you have authorized through standing written instructions

• For Individual or Transfer on Death Individual (TOOl) accounts

• Contributions from this account to any IRA you own at Fidelity

• For Premiere Select® or Fidelity SIMPLE individual RAe (“IRAs’):

• Transfers of cash or securities from this account to other same-registration lRAs that are not reported for tax
purposes

• Distrtutions from this account to Fidelity non-retirement brokerage accounts you own indivkkially

• Conversions to Roth IRAs

• Transfers from this account to any third-party account at Fidelity you have authorized through standing written
instructions, inchiding clistrtutions to Fklelity non-retirement accounts with different owners and/o, registrations

Level 2- ktckides aM Level 1 authorIzations, pbs:

• For all non-retirement brokerage accounts and for Premiere Select® or Fidelity SIMPLE individual lRAs (‘IRAs):
• Bank wires to any same-registration account outside Fidelity, without direct instructions from You

Nota: You understand and are. Fidelity cannot contfrm th. account registration at the rocelvldg bank and will rely
solely on the representations of your Authorized agent/Advisor.

Fidelity Brokerage Services, LLC
900 Salem Street
Smithfield RI 02917

This feature Is speclic to Fkielty arid your Authorized agenl/Mvisor may have additional guld&lnaa on Asset Movement Authorization.Contact your Authorized agent/Advisor with any questions regarding when they may or may not use this feature.

Fidelity Investments & Pyranid Design logo are registered service marks of FUR LLC.

Your limi Is en independent con,aiy and not affiliated with Fidelity Investments

Clearing, custody or other brokerag, services may be provided by National Financial Services LLC, or Fidelity Brokerage Services LLC,Members NYSE, SIPG

DNI _CEBBKJQRBBBBC.JD_BBBB8 20150422 p 2183 534271.6.0 Page 2 of 2



HCmefieldcredit union
Banking with a Homelield A4±vantage.

86 Worcester Street. North Gratlon, MA 01536 .Phone (508) 839-5493 • Fax (508) 839-5750

November 5, 2015

James J Hunter Jr.
866 Marston Road
Northbridge, MA 01588

Dear JJH investments Inc.:

I am pleased to inform you that Homefield Credit Union is willing to provide firstmortgage financing on the property outlined below, subject to the conditions outlined
hereafter:

Borrower: JJH Investments Inc.
Guarantor: James J Hunter, JR

Amount:

____

Proceeds of Loaw To finance the property located at 25 Graiton Common
Grafton, MA 01519 (the “Property”)

Loan Term & 300 months; with initial monthly payments of principal
Amortizatiow and interest of1on the first Mortgage and

per month with initial monthly payments of interest-only
on the second mortgage.

Interest Rate: per cent per annum attached to an index of



Federal Home Loan Bank Of Boston 5 year fully
amortizing plus aJ margin on the first mortgage.
Additionally, the rate on the second mortgage shall be
fixedat(

Interest Rate The interest rate shall be subject to review and adjustment
Adjustment Date: 60 months from the date of the note and be subject to

review and adjustment every 60 months thereafter.

Fee: No commitment fee shall apply. Homefield CU
underwriting fee of $500 shall apply.

Collaterak The mortgage note will be secured by first and second
mortgages on the Property
Also, the Borrower shall grant to Homefield Credit Union
a collateral assignment of leases and rents for the Property.
Such leases shall be acceptable to Homefield Credit Union
in form and in substance to support the subject financing.

Real Estate Taxes: Homefield Credit Union may require the establishment of
a real estate escrow account requiring 1/12 of the
estimated taxes for the Property to be escrowed monthly
for the payment of taxes.

Title & Tnsuranc.e Homefield Credit Union will require a Mortgage Title
Insurance Policy on the Property totaling the amount of
the loan, using the ALTA form issued by a title company
approved by Homefield Credit Union Homefield Credit
Union’s attorney will be responsible for obtaining said
policy at your expense.
The Borrower shall also keep the Property insured with
flood (if necessary), fire and broad extended coverage
insurance written by a company satisfactory to Homefield
Credit Union for 100 percent of the full replacement value
which, in no event shall be less than the amount of the
loan, unless specifically agreed to in writing by Homefleld
Credit Union. The Borrower will deposit with Homefield
Credit Union such policies containing terms and
conditions satisfactory to Homefield Credit Union as
mortgagee under a standard mortgage clause. All policies



shall contain a provision requiring at least sixty (60) days
advance notice to Homefield Credit Union before any
policy cancellation or modification.
The Borrower shall also carry a prudent amount of liability
insurance against any accident or occurrence in or on the
Property, and certification of insurance shall be furnished
to Homefield Credit Union. Mortgagee clause should read:
Hoinefield Credit Union ISAOA ATIMA, 86 Worcester St
North Grafton, MA 01536.

Transfer of Any collateral for the loan shall not be assigned or
Borrower’s transferred by the Borrower without Homefield Credit

Interest: Union’s prior express written approval. No junior
mortgages or encumbrances on the Property will be
allowed without Homefield Credit Union’s prior written
consent.

Approvals: Homefield Credit Union will require a plot plan of the
Property acceptable to the title insurance company if
required to waive the survey exception in the title
insurance policy.
Homefield Credit Union or its attorney may require
further instruments, documents and assurances as may be
determined prior to or at the closing induding, but not
limited to, a hazardous waste indemnification agreement.

Inspections: Homefield Credit Union or its authorized agent may
inspect the Property dining normal business hours during
the term of the loan.

Expenses: If for any reason beyond the reasonable control of
Homefield Credit Union, this commitment is terminated,
and whether or not the loan closes, the Borrower agrees to
pay all expenses, fees and charges in respect to the loan or
in any way connected therewith, including legal fees to
our attorney, title costs, recording costs, or any such
customary expenses as have been normally and reasonably
incurred in connection with the processing of the loan.

Representations: All representations made by the Borrower to Hoinefield



Credit Union with respect to obtaining the loan shall be
deemed to be material and relied upon by Homefield
Credit Union in issuing this commitment and shall survive
the closing of the loan.
Any advancement, extension or loan of funds pursuant to
this loan commitment will be made only if in the opinion
of Homefield Credit Union there has been no material
change of circumstance and if there exists no Event of
Default as defined in any Loan Agreement and/or note(s)
which may have been executed by you.

Environmental Site This conunitment may be subject to a satisfactory
Assessment environmental site evaluation, at Borrower’s expense, to be

completed for the Property prior to the loan closing. Such
evaluation shall indicate no presence or threat of release of
oil or other hazardous materials as defined by M.G.L 21E.
The evaluation shall be performed by a Licensed Site
Professional employed by a recognized engineering firm
acceptable to Homefleld Credit Union.

Appraisais Approval of the financing is reliant upon a full appraisaL
The subject financing shall not exceed $&10,000.0O or 80%
of the value indicated in the appraisal, whichever is less.

Hazardous Homefleld Credit Union shall require an Indemnification
Materuils: from the Borrower and the Guarantors against any loss or

damage due to the presence, now or hereafter, of oil or
hazardous materials. The loan documents shall provide
that if the conduct of any activity, either actively or
passively, in, on, or about the Property cause the Property
to be contaminated by hazardous waste other than what is
known, the same shall be reason for Homefleld Credit
Union, at its option, to declare the loan to be in default

Legal Opinions! Disbursement of the loan proceeds is conditioned on theExpenses: prior approval of all documents by Homefield Credit
Union ‘s counsel:

Michael Gatlin
61 Nicholas Rd. B5

Framingham, Ma. 01701



508-788-0020

The responsibility of Hornefield Credit Union ‘s attorney is
to protect the interest of Homefield Credit Union,
notwithstanding that the Borrower shall pay the legal fees
of Homefield Credit Union ‘s counsel related to this
transaction. Homefield Credit Union assumes no
responsibility to the Borrower for the acts or omissions of
Honiefield Credit Union ‘s attorney. Borrower may, at its
own expense, engage an attorney to represent its interest
in this transaction.

Other Homefield Credit Union or its attorney may require
Documentation: additional instruments, documents and assurances as may

be determined prior to or at the closing including, but not
limited to, a hazardous waste indemnification agreement.

Financial At any time prior to funding, Homefield Credit Union
Statements: reserves the right to request and receive the most recent

financial statement on the Property of the Borrower in a
form acceptable to Homefleld Credit Union. Failure to
provide same will be a default under this commitment

On an annual basis, Homefleld Credit Union may request
financial statements on the subject property in a form
acceptable to Homefield Credit Union. The Borrower shall
agree to provide Homefield Credit Union with other such
financial information as Homefield Credit Union may
request from time to time.

Zonln& Land Use Zoning, title, building and sign permits must be complied
and Other Matterc with to the satisfaction of Homefleld Credit Union’s

counsel. Homefield Credit Union and Homefield Credit
Union’s counsel shall be provided with proper evidence
from a source acceptable to Homefiekl Credit Union’s
counsel that each phase of any reconstruction and
renovations comply in all material respect with all
applicable building, zoning and land use, environmental
protection, sanitary and safety laws, rules and regulations.

Statutory This commitment is subject to and expressly conditioned



Cornpliance upon applicable laws and regulations of all Federal, State
and local authorities and such other regulatory agencies
having jurisdiction over such matters.

Prepayinent The loan may be prepaid at any time during the term of
the note with a prepayment penalty of 3% in year 1,2% in
year 2, and 1% in year 3 after which there wilt be no
further penalty on Homefleld Credit Union’s portion of the
loan.

Closing: If the loan does not close for any reason on or before
Homefleld Credit Union may retain all fees and the
Borrower shall be liable for any and all expenses and
damages incurred by Homefield Credit Union under this
commitment and Homefield Credit Union shall have no
further obligation to the Borrower.

Special Provisions: Borrower shall maintain its operating account for the
Property with Flomefield Credit Union for the life of the
loan: All income derived from the operation of the
Property shall be deposited into the aforementioned
account, and all expenses related to the operation of the
property shall be paid from the account.

HOMEFIELD Any brokerage commission or flnders fee payable in
CREDIT UNION’s connection with the securing of this Commitment or the

Liability: Loan shall be paid by Borrower. By acceptance of this
Commitment, Borrower hereby indemnifies Homefield
Credit Union and its affiliates against claims of any
brokers or finders arising in connection with this
Commitment or the consummation of the Loan
contemplated herein.

AU conduct and decisions of Homefleld Credit Union
made in connection with this Commitment Letter and this
transaction have been made in good faith by Homefield
Credit Union and shall be binding upon the Borrower.
“Good Faith” as used herein and in the Loan Documents
contemplated hereby shall mean honesty in fact in the



conduct or transaction in question. By executing this
Conmiitment Letter the Borrower and any and all
Guarantors agree that they shall not commence any action
for any claim against Homefield Credit Union under this
Commitment or any Loan Agreement unless notice
thereof, in writing, specifically setting forth the claim, shall
have been given to Homefield Credit Union within fifteen
(15) days of the occurrence of the event which is alleged to
give rise to such claim. Failure to give such a notice shall
constitute a waiver of any such claim.

Borrower, any Guarantor and Homefield Credit Union
acknowledge that the potential damages suffered by the
Borrower or the Guarantors as a result of the failure of
Homefield Credit Union to make the loan described herein
are inherently incapable of being calculated; accordingly,
any liability of Homefield Credit Union hereunder shall be
limited to liquidated damages, which is herein defined to
be a return of Loan Commitment Fee paid by the
Borrower. In no event shall Homefield Credit Union be
liable to the Borrower or any Guarantor for consequential
damages, no matter the nature of any breach by Homefield
Credit Union in the obligations of Homefield Credit Union
hereunder.

The Borrower and each Guarantor, which shall include
their heirs, successors and/or assigns hereunder, hereby
knowingly, voluntarily, intentionally and irrevocably
waive any right they may have to a jury trial with respect
to any litigation which may arise hereunder or under any
Loan Agreement or other instrument or document
resulting herefrom. it is acknowledged by the Borrower
and each Guarantor, or their heirs, successors and! or
assigns, that Homefield Credit Union, its representatives,
agents or counsel has not represented, expressly or
otherwise, that Homefield Credit Union would not enforce
this waiver of a right to jury trial.

Acceptance: If you are in agreement with the terms and conditions
outlined herein, please sign and return to Homefield
Credit Union the original of this letter prior to the close of
business on November 30th, 2015. Thereafter, Homefield



Credit Union’s obligations under this commitment shall
terminate and this commitment shail thereafter be null and
void.

I appreciate this opportunity to be of assistance in this financing and look forward to
working with you in the future.

Very truly yours,

K. Miller
Assistant Vice President Underwriting and compliance
NMLS# 5548

ACCEPTED:

By:
(“BorroJ’ Date

ACCEPTED: (Individually)

By:

Fees:
Flood Ceit $15.00
Credit Report $16.00
Appraisal: 2,850.00
Tax Service: $176.00
Environmental: $450.00
Underwriting: $500
Commitment: $0
SBA fees: TED
Applicable attorney, settlement and recording fees

Date

HOMETIELD

The following additional conditions apply:



Evidence of property insurance showing full replacement cost oij in coverage
to be provided
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Mr. Hunter,

Congratulationsl The SBA has approved your SBA 504 Loan Application for financing to assist with the purchase of the propeity located s Gratton,MA The attached SBA Loan Authorization oufries the terme and condlions of the approvat. Our Closing Manager. May Mansfield, wd be in contactwith you shortly to provide a dosing dieddia If you have any questions, please do not hesitate to contact ta.

Sincerely,

Danielie R. 8oul4 Vice President
P: 781-249-75821 F: 781 -647-4950fcthoutinbaycoIony....
Bay Colony Development Co
230 Third Ave., lfloor, Waltham, MA 02451
http:/t*w* baycolony org

This email and any files transmitted il am confidential and intended solely for the use of the individual orentk’y to whom they ae addsessed. If youhave ,eceived this email in enor please notify the system managn Fleas, note that any views oropnicns Flasented in this email em solely those ofthe atilhor and do not necesswily rep’esent those of the company Finaly the reNnt shootd check this emed and any attaclwnents for the esenceof .*uses. The company accepts no katz Ibr any damage cmvs.d by any wus fransnjilted by this email.
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Privacy Policy
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U.S. Small Business Administration

AuThoRIzATIoN FOR DEBENTURE GuARANTEE
(SBA 504 LOAN)

SBALoan#

SBA Loan Name Hunters GnU & Tap @ The Graflon Inn

Approval Date October 19, 2015

CDC: U. S. Small Business Administration (SBA):
Bay Colony Development Corp. Massachusetts District Office
230 Third Avenue, 1st Floor O’Neill Federal Building
Waltham, MA 02451 10 Causeway Sfreet, Room 265

Boston, MA 02222-1093

SBA will gua ejiider the following terms and conditiom, a 20 year Debenture (“Debenture”) in the
amount o( to be issued by CDC and used to fund a 504 Loan (“the Loan”) to assist:

Borrower:

1. JJH Investments Inc. dba
Hunters GnU & Tap @ The Grafton Inn
25 Grafton Conunon
Grafton, MA 01519

A. PROJECT TO BE FINANCED

1. Project Property (“Project Property”)

Debenture Proceeds will be used as part of the financing for:

a. the purchase of real estate, located at 25 Grafton Common, Graflon, MA 01519.

SBA Loan Number: Page 1
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2. Project Costs (“Project Costs”) include:

a. Purchase Land
5. Purchase Land & Building
c. Construction/Remodeling $0.00
d. Purchase/Install Equipment $0.00
e. Purchase/Install Fixtures $0.00
f. Refinanced Debt—Loan from:

Total Refinanced Debt $0.00
g. Professional Fees $0.00
h. Other Expenses $0.00

(construction contingencies, interim interest)
i. TOTAL Project Cost

B. PROJECT FINANCING

Debenture Proceeds: Debenture Proceeds will be used to pay Administrative Costs and the
final 30.00% of the total Project Cost. Prior to the Debenture sale, the CDC conducts a 504
Loan Closing (“504 Loan Closing”), and forwards copies of the closing documents to SBA.
After review and approval, CDC forwards the closing documents for Debenture Sale. At or
prior to the 504 Loan Closing, Borrower and CDC must sign a Servicing Agent Agreement
certif’ing as to the actual use of the Debenture Proceeds and authorizing a Central Servicing
Agent (“CSA”) to handle all disbursements and payments under the Debenture.
a. SBAJCDC Share: 30.00% of total Project Cost

(“Net Debenture Proceeds”)

b. Administrative Costs (“Administrative Costs”)

(I) SBA Guarantee Fee (a. x 0.000) $ 0.00
(2) Funding Fee (a. x 0.0025)
(3) CDC Processing Fee

(i) CDC Processing Fee (a. x 0.0 15 ) I
(4) Closing Costs

(i) CDC Closing Fee (not to exceed $2,500)
(ii) Other Out of Pocket Closing Costs

(excluding legal fees) r
(5) Subtotal (b. I through b.4)
(6) Underwriters Fee
(7) Total (b.5 plus b.6)

c. Total Debenture Amount (“Gross Debenture Proceed?)
(a. Plus 5.7, rounded up to next thousand)

d. Balance to Borrower (c. minus (a. plus b.7))
* Underwritersfee calculated asfollows: For 20 year Debentures, the sum ofa. and b.5 divided by
0.99600; round this number up to the next highest thousand; multiply this number by 0.00400.
For 10 year Debentures, the sum ofa and b. 5 divided by 0.99625; round this number up to the next
highest thousand multiply this number by 0.00375.

SBA Loan Number:
— Page 2
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e. Disbursement: CIX must issue a Debenture. The Debenture proceeds must be disbursed
no later than 48 months from the approval date of this Authorization, unless extended by
proper SBA procedures. If no debenture is disbursed within 48 months, this loan
authorization will be cancelled by SBA. Extensions beyond the 48 month period will not
be available.

2. Interim Financing (paid off by the Debenture):

a. Interim Lender: An interim loan in the total principal amount of will be
provided by the following lender(s) (“Interim Lender):
(1) Homefield Credit Union in the principal amount of

b. Application of Net Debenture Proceeds to Interim Loan: Upon sale of the Debenture,
the Net Debenture Proceeds (the portion of Debenture Proceeds that finance Project Cost)
will be applied to pay off the balance of the interim baa If the Interim Lender is also the
Third Party Lender, this payment will reduce the total balance owed to Third Party Lender
to the amount specified in Paragraph B.3.a. below.

c. Required Certifications Before 504 Loan Closing: Following completion of the Project,
but no earlier than the 5th day of the month prior to the month in which the CIX submits
this loan to SBA for debenture funding, CDC must cause Interim Lender to certi1’ the
amount of the interim loan disbursed, that the interim loan has been disbursed in
reasonable compliance with this Authorization, and that it has no knowledge of any
unremedied substantial adverse change in the condition of the Borrower since the date of
the loan application to the Interim Lender.

3. Permanent Third Party Lender Loan:

a. Homefeld Credit Union (“Third Party Lender”) will provide permanent project financing
in the amount oj (“Third Party Lender Loan”). This amount is ‘) of
the total project cost.

b. The Third Party Lender’s note and loan documents must not:
(I) allow future advances except advances made for the reasonable costs of collection,

maintenance, and protection of the Third Party Lender’s lien;
(2) be cross-collateralized with other financing provided by Third Party Lender;
(3) have an early call feature;
(4) be payable on demand unless the Third Party Lender’s note is in default;
(5) have a term less than, or require a balloon payment prior to, ten years;
(6) have any cross-default, “deem-at-risk,” or any other provisions which allow Third

Party Lender to make demand prior to maturity unless the Loan is in default.
c. At or prior to 504 Loan Closing, Third Party Lender must execute a Third Party Lender

Agreement that
(1) Confirms that the Third Party Lender Loan has been fully advanced,
(2) Confirms that the Third Party Lender note and loan documents comply with paragraph

b. above, or waives its right to enforce any provisions in the note and loan docwnents
that do not comply with these SBA requirements;

(3) Subordinates any prepayment penalties, late fees, and increased default interest to the
CDC/SBA lien. Any advances made for the reasonable costs of collection,
maintenance, and protection of the Third Party Lender’s lien need not be subordinated;

SBA Loan NWflbeT Page 3
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(4) Waives as to the CDC/SBA lien any provisions in its lien instruments prohibiting
further encumbrances;

(5) Third Party Lender will provide written notice to CDC and SBA of default within 30
days of any delinquency upon which Third Party Lender intends to take action, and 60
days notice prior to foreclosure; and

(6) Confinus no Third Party Lender shall establish a preference beyond its rights as a
senior lender on the Third Party Loan without the prior written consent of CDC/SBA;
and

(7) Confirms that the Third Party Lender Loan has a reasonable interest rate which does
rwt and will not exceed the maximum interest rate for Third Party Loans from
commercial financial institutions as published periodically by SBA in the Federal
Register and in effect as of the date of this Agreement.

d. Third Party Lender Fee. SBA must collect a one-time Third Party Lender Participation
fee equal to 50 basis points on the Third Party Lender’s participation in a project when the
Third Party Lender is in a senior credit position to SBA on the project. SBA may accept
payment of this fee from the Third Party Lender; the 504 borrower; or the CDC. This
payment may be made to SBA by (1) the Third Party Lender sending to the CDC a
certified check or guaranteed flmds check made payable to the CSA, and CDC forwarding
it to the CSA with the 504 Loan Closing documentation, or (2) the CDC may collect the
fee and the CSA will deduct the amount of the fee from the amount sent to the CDC after
Debenture sale.

4. Borrower’s Contribution (“Borrower’s Contribution”):

a. or prior to 504 Loan Closing. Borrower must contribute’ o the Project.
This amount is 20.00% of the total project cost.
(1) Contribution may be in cash land or other property acceptable to SBA;
(2) Contribution may come from Borrower’s own resources, CDC, or another source;
(3) If any of the contribution is borrowed and secured by any of the Project Property, the

resulting obligation must be expressly subordinate to the liens securing the Promissory
Note (“Note”) in favor of CDC and may not be repaid at a faster rate than the Note
unless prior written approval is obtained from SBA. A copy of any debt instrument
evidencing the obligation must be supplied to CDC at or prior to 504 Loan Closing.

b. Costs in Excess of Project Cost: Borrower must pay any costs in excess of the total
Project Cost referred to in Paragraph A.2 which Borrower incurs in completing the Project.

c. Closing Costs: At or prior to 504 Loan Closing. Borrower must pay all closing costs,
including but not limited to title insurance premiums, recording costs, and premiums for
insurance required by this Authorization.

5. Borrower’s Fees (“Borrower’s Fees”)—Borrower must pay:
a. An ongoing guarantee fee equal to

___

of one percent per annum of the principal
balance of the Note calculated at five-year intervals beginning with the first payment. This
guarantee fee will be made until the loan is tenninated. It will be included with the
payment on the Note made each month to the CSA.

b. A servicing fee, as stated on the Servicing Agent Agreement at the time of 504 Loan
Closing, calculated on the outstanding principal balance at five-year intervals. The fee wifi
be included in the monthly loan installment paid to the CSA.

SBA Loan Number:

______
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c. A late fee of 5 percent of the late payment or $100.00, whichever is greater, for payments
received by the CSA after the 15th day of the month.

6. CDC Fee

a. Ongoing Guarantee Fee—CDC must pay an ongoing guarantee fee equal to one-eighth
of one percent per annum of the principal balance of the Note calculated on the balance
outstanding at five-year intervals. It will be deducted from the servicing fee collected
monthly by the CSA for the CDC. The CDC will retain a minimum servicing fee as
required by SBA regulations and policies.

C. THE NOTE

At or prior to 504 Loan Closing, the Borrower must execute a Note in favor of CDC. The COC must
assign the Note to SBA. Borrower must make payments by Automated Clearinghouse (ACH) or
wire transfer.

The Note and Debenture will include the following terms:

I. Amount

2. Term:

3. Repayment Terms: At the date the Debenture is sold, the interest rate will be set and the
amount of the monthly principal and interest installment for the term of the Note and the semi
annual principal and interest installment for the term of the Debenture will be established.

4. Prepayment: If Borrower prepays during the first half of the stated term, there will be a
prepayment premium, calculated by applying a declining percentage of the Debenture interest
rate to the outstanding principal balance of the Note. A schedule of the dollar amount of the
premium will be provided after the sale of the Debenture.

The Borrower may prepay the Note or Lease in full. Partial prepayment is not allowed.
Borrower must pay the sum of:
a. all principal and interest payments, servicing-agent fees, and SBA guarantee fees up to and

including the date of the next semi-annual debenture payment date;
b. all CDC servicing fees that accrue before Borrower prepays;
c. all late fees incurred before Borrower prepays;
d. all expenses incurred by CDC for which Borrower is responsible;
e. the balance owing on the Note as of the next semi-annual debenture payment date; and
f. any prepayment premium required under the Note and Debenture.
To prepay, Borrower must give prior written notice to the CDC according to the tenus of the
Mote.
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D. COLLATERAL CONDITIONS

The Note must be secured by the following collateral. All collateral must be assigned to SBA. COC
must obtain a lien on 100% of the interests in the following collateral and properly perfect all lien
positions:

1. Second Mortgage (including due on sale clause, water rights, if any and assignment of
rents) on land and improvements located at 25 Grafton Common, Grafton MA 01519. This
property is commercial.

a. Subject only to prior lien(s) as follows:
(1) First: Homefield Credit Union in the amount o

b. Prior open ended lien(s) closed in writing according to applicable state law. Revolving
line(s) of credit limited in writing to the amount stated

c. Statutoty Condition and the Statutory Power of Sale language requirerL

d. Evidence of title and priority of lien must be based upon:
(1) ALTA Loan Policy, insuring CDC and assigns, in the amount of

e. CDC must obtain in recordable form written subordination agreements from any tenants
occupying any of the Project real property required as collateral. Appropriate
subordination language may be included in the Lease as an alternative.

f. At the time of Closing, either:
(1) there must be no contractor’s, mechanic’s or materialman’s lien on the Property,

including a lien which might possibly be filed after Closing, which would impair the
stated priority of the CDC/SBA lien, and there must be no other circumstances
adversely affecting the value of the property; or,

(2) no exception for these in the title insurance commitmentlpolicy, or
(3) The title insurance company must provide aflirmative coverage to CDC and SBA over

any such exceptions affording reasonably adequate protection against material loss
arising from such exceptions, in addition, the title insurance company must provide
such endorsements as CDC or SBA deems necessary to protect CDC and SBA
reasonably against material loss arising from any other exceptions. In states where a
survey is customarily provided for title insurance coverage, Borrower must also
provide a survey certified to SBAICDC, or a prior survey acceptable to SBA/CDC and
the title insurer and a satisfactory survey affidavit of no change.

2. Guarantee on SBA Form 148, by James J. Hunter, resident in Massachusetts.

Assignment to SBA. CDC must execute a satisfactory written assignment to SBA of its interest in
the Note, lease and all collateral documents executed by the Borrower and guarantors.

The following language must appear in all lien instruments including Mortgages, Deeds of Trust, and
Security Agreements:

“The Loan secured by this lien was made under a United States Small Business Athninisrration
(SBA) nationwide program which uses tar dollars to assist small business owners. Ifthe United
States is seeking to enforce this document, then under SBA regulations:

a) When SBA is the holder ofthe Note, this document and all documents evidencing or
securing this Loan will be construed in accordance withfederal low.

SBA Loan Number:

___
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b) CDC or SBA may use local or state proceduresfor purposes such asfiling papers,
recording documents, giving notice, foreclosing liens, and other purposes. By using these
procedures, SBA does not waive anyfederal immunityfrom local or stale control, penally
uu or liability No Borrower or Guarantor may claim or assert against SBA any local or
slate law to deny any obligation ofBorrower, or deftat any claim ofSBA with respect to
this Loan

Any clause in this document requiring arbitration is not enforceable when SBA is the holder of
the Note secured by this instrumenL”

B. ADDITIONAL CONDmONS

Insurance Requirements

Pnor to 504 Loan Closing, CDC must require Borrower to obtain the following insurance
coverage and maintain this coverage for the life of Loan:

a. Flood Insurance. Based on the Standard Flood Hazard Determination (FEMA Form
81-93):
(1) If any portion of a building that is collateral for the Loan is located ma special flood

hazard area, CDC must require Borrower to obtain flood insurance for the building
under the NFIP.

(2) If any equipment, fixtures, or inventoty that is collateral for the Loan (“Personal
Property Collateral”) is in a building any portion of which is located in a special flood
hazard area and that building is collateral for the Loan, CDC must require Borrower to
also obtain flood insurance for the Personal Property Collateral under the NFTP.

(3) If any equipment, fixtures, or inventory that is collateral for the Loan (“Personal
Property Collateral”) is in a building any portion of which is located in a special flood
hazard area and that building is not collateral for the Loan, CDC must require
Borrower to obtain available flood insurance for the Personal Property Collateral.
CDC may request a waiver of this requirement from the Sacramento Loan Processing
Center. The CDC must submit with its request a wntten justification that fully
explains why flood insurance is not economically feasible or, if flood insurance is not
available, the steps taken to determine that it is not available.

Insurance coverage must be in amounts equal to the lesser of the insurable value of the
property or the maximum limit of coverage available. Insurance coverage must contain a
MORTGAGEE CLAUSE/LENDER’S LOSS PAYABLE CLAUSE (or substantial
equivalent) in favor of CDC. This clause must provide that any action or failure to act by
the debtor or owner of the insured property will not invalidate the interest of CDC and
SBA. (Borrower will be ineligible for any future SBA disaster assistance or business loan
assistance if Borrower does not maintain any required flood insurance for the entire term of
the Loan.)

b. Real Estate Hazard Insurance coverage on all business real estate that is collateral for
the Loan in the amount of the full replacement cost. If full replacement cost insurance is
not available, coverage must be for maximum insurable value. Insurance coverage must
contain a MORTGAGEE CLAUSE (or substantial equivalent) in favor of CDC and SBA.
This clause must provide that any action or failure to act by the mortgagor or owner of the
insured property will not invalidate the interest of CDC and SBA. The policy or
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endorsements must provide for at least 10 days prior written notice to CDC of policy
cancellation.

c. Life Insurance, satisfactory to CDC:
(1) on the life of James J Hunter in the amount of

CDC must obtain a collateral assignment of each policy with CDC and SBA as assignees.
CDC must also obtain acknowledgment of the assignment by the Home Office of the
Insurer. CDC must assure that Borrower pays the premium on the policy.

2. Environmental Requirements

a. CDC must not close the Loan until it has:
(1) completed the review for potential environmental contamination required in SOP 50-

10(5) (“Environmental Investigation”) on each business real property site taken as
collateral; and

(2) sufficiently minimi7ed the risk from any adverse environmental findings discovered in
the Environmental Investigation, or otherwise, as required by SOP 50-10(5), Subpart
C, Chapter 3 (Environmental Policies and Procedures) and applicable appendices.

b. Immediately after CDC review, the CDC must submit the results of the Environmental
Investigation to SBA’s Sacramento Loan Processing Center for SBA approval prior to 504
Loan Closing. If CDC or SBA determines from the Environmental Investigation that there
is potential environmental contamination, CDC may not forward the Debenture until SBA
is satisfied that the risk has been sufficiently minimized. Adverse environmental findings
may lead to cancellation of this Authorization.

c. CDC should consult with the local SBA office where the real property collateral is located
to ascertain any state or local environmental requirements.

3. Borrower, Guarantor and Operating Company Documents

a. Prior to 504 Loan Closing, CDC must obtain from Borrower Guarantor and Operating
Company a current copy ofeach of the following as appropriate:
(1) Corporate Documents—Articles or Certificate of Incorporation (with aniendnients),

any By-laws, Certificate of Good Standing (or equivalent), Corporate Borrowing
Resolution, and, if a foreign corporation, current authority to do business within this
state.

(2) Limited Liability Company (LLC) Documents-—Articles of Organization (with
amendments), Fact Statement or Certificate of Existence, Operating Agreement,
Borrowing Resolution, and evidence of registration with the appropriate authority.

(3) General Partnership Documents—Partnership Agreement, Certificate as to Partners,
and Certificate of Partnership or Good Standing (or equivalent), as applicable.

(4) Limited Partnership Documents—Partnership Agreement, Certificate as to Partners,
and Certificate of Partnership or Good Standing (or equivalent), as applicable,
Certificate of Limited Partnership, and evidence ofregistration with the appropriate
authority.

(5) Limited Liability Partnership (LLP) Documents—Partnership Agreement,
Certificate as to Partners, Certificate of Partnership or Good Standing (or equivalent)
as applicable, and evidence of registration with the appropriate authority.
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(6) Trustee Certification—A Certificate from the trustee warranting that:
(a) The trust will not be revoked or substantially amended for the term of the Loan

without the consent of SBA;
(b) The trustee has authority to act;
(c) The trust has the authority to borrow funds, guarantee loans, and pledge trust

assets;
(d) If the trust is an Eligible Passive Company, the trustee has authority to lease the

property to the Operating Company;
(e) There is nothing in the trust agreement that would prevent CDC from realizing

on any security interest in trust assets;
(f) The trust agreement has specific language confirniing the above; and
(g) The trustee has provided and will continue to provide SBA with a true and

complete list of all trustors and donors.
(7) Trade Name—Documentation that Borrower has complied with state requirements

for registration of Borrower’s trade name (or fictitious name), if one is used.
b. Prior to 504 Loan Closing, CDC must obtain from Borrower and Operating Company:

(1) Ownership—Evidence that ownership and management have not changed without
CDC’s approval since the application was submitted.

(2) Other Funding (loan)—Evidence that Borrower has received the proceeds of a loan
from Homefield Credit Union in the amount of ), for a term of not less than
7 years.

4. Operating Information

Prior to 504 Loan Closing, CDC must obtain:

a. Verification of Financial Information—CDC must submit IRS Form 4506.-T (SBA
version) to the internal Revenue Service to obtain federal income tax information on
Borrower; or the Operating Company if Borrower is an EPC, for either the last 2 or 3 years
(unless Borrower or Operating Company is a start-up business) depending upon the
number ofyears and number of annual financial statements used to substantiate size
eligibility. If the business has been operating for less than 3 years, CDC must obtain the
information for all years in operation.

This requirement does not include tax information for the most recent fiscal year if the
fiscal year-end is within 6 months of the date SBA received the application. CDC must
compare the tax data received from the IRS with the financial data or tax returns submitted
with the Loan application, and relied upon in approving the Loan. Borrower must resolve
any significant differences to the satisfaction of CDC and SBA. Failure to resolve
differences may result in cancellation of the Loan.

If the Loan involves a change of ownership, CDC must veri1’ financial information
provided by the seller of the business in the same manner as above.

If CDC does not receive a response from the IRS or copy of the tax transcript within 10
business days of submitting IRS Form 4506-T, then CDC may close the Loan prior to
completing this verification, provided that CDC has submitted IRS Form 4506-T to the
IRS no later than 10 business days from the date of this Authorization. However, CDC
must send a second request following precisely the procedures detailed in SOP 50-10(5)
and must perform the verification and resolve any significant differences discovered, even
if the loan is fully disbursed.
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b. Authority to Conduct Business—Evidence that the Borrower has an Employer
Identification Number and any authorization necessazy to legally operate the business.

c. Flood Hazard Determination—A completed Standard Flood Hazard Determination
(FEMA Form 81-93).

5. Injection into the Business (in addition to Borrower’s Contribution)

CDC must obtain evidence that prior to 504 Loan Closing:

a. Cash Injection—At least cash has been injected into the business as equity
capital. This cash is for Opening day cash.

6. Appraisal

Prior to 504 Loan Closing, and in accordance with Sop 50-10(5), CDC must obtain and submit
to SBA:

a. Real Estate Appraisal on the Project real property located at 25 Grafton Common,
Grafton MA 01519. If the appraised fair market value is less than Borrower
must provide additional investment additional collateral, or reduce the size of the Project
as appropriate.

7. Certifications and Agreements

a. At or prior to 504 Loan Closing, CDC must require Borrower to certify that:
(1) No Adverse Change—.Since the date of application there has been no unremedied

substantial adverse change in the financial condilion of Borrower and Operating
Company or their ability to repay the Project financing, including the Note. Borrower
must also supply to CDC accurate financial statements, current within 120 days of 504
Loan Closing,

(2) Child Support—No principal who owns at least 50% of the ownership or voting
interest of the company is delinquent more than 60 days under the terms of any (a)
adminisirative order, (b) court order, or (c) repayment agreement requiring payment of
child support

(3) Current Taxes—Borrower is current on all federal, state, and local taxes, including
but not limited to income taxes, payroll taxes, real estate taxes, and sales taxes.

(4) Environmental—For any real estate pledged as collateral for the Loan or where the
Borrower is conducting business operations (collectively “the Property”):
(a) At the time Borrower submitted the Loan application, Borrower was in

compliance with all local, state, and federal environmental laws and regulations
pertaining to reporting or clean-up of any hazardous substance, hazardous waste,
petroleum product; or any other pollutant regulated by state or federal law as
hazardous to the environment (“Contaminant”), and regarding any permits
needed for the creation, storage, transportation or disposal of any Contaminant;

(b) Borrower will continue to comply with these laws and regulations;
(c) Borrower, and all of its principals, has no knowledge of the actual or potential

existence of any Contaminant that exists on, at, or under the Property, including
groundwater, other than what was disclosed in connection with the
Environmental Investigation of the Property;

(d) Until full repayment of the Loan, Borrower will promptly notify Lender and SBA
if it knows or suspects that there has been, or may have been, a release of a

SBA Loan Number: ‘ Page 10
SBA Loan Name: Hunters Grill & Tap @ The Grafton Inn (504w2009.1 (w7))



Contaminant in, at, or under the Property, including groundwater, or if Borrower
or such Property is subject to any investigation or enforcement action by any
federal, state, or local environmental agency (“Agency”) pertaining to any
Contaniinant on, at, or under such Property, including groundwater;

(e) As to any Property owned by Borrower, Borrower indeninifies, and agrees to
defend and hold harmless, Lender and SBA, and any assigns or successors in
interest which take title to the Property, from and against all liabilities, damages,
fees, penalties or losses arising out of any demand, claim or suit by any Agency
or any other party relating to any Contaminant found on, at, or under the
Property, including groundwater, regardless of whether such Contaminant
resulted from Borrower’s operations. (Lender or SBA may require Borrower to
execute a separate indemnification agreement).

b. At or prior to 504 Loan Closing, CDC must require Borrower to certify that it will:
(1) Reimbursable Expenses—Reimburse CDC for expenses incurred in the making and

administration of the Loan.
(2) Books, Records, and Reports-

(a) Keep proper books of account in a manner satisfactoiy to CDC;
(b) Furnish year-end statements to CDC within 120 days of fiscal year end;
(c) Furnish additional financial statements or reports whenever CDC requests them;
(d) Allow CDC or SBA, at Borrower’s expense, to:

[1] Inspect and audit books, records and papers relating to Borrower’s financial
or business condition; and

[2] Inspect and appraise any of Borrower’s assets; and
[3] Allow all government authorities to furnish reports of examinations, or any

records pertaining to &rrower upon request by CDC or SBA.
(3) Equal Opportunity—Post SBA Form 722, Equal Opportunity Poster, where it is

clearly visible to employees, applicants for employment and the general public.
(4) American-made Products—To the extent practicable, purchase only American-made

equipment and products with the proceeds of the Loan.
(5) Taxes—Pay all federal, state, and local taxes, including income, payroll, real estate

and sales taxes of the business when they come due.
(6) Occupancy—Occupy, at all times during the term of the Loan, at least 51% of the

total Rentable Property and 100% of the renovated Rentable Property. Borrower will
not use Loan proceeds to improve or renovate any of the property leased to third
parties.

c. Prior to 504 Loan Closing, CIX must require Borrower to certify that it will not, without
prior written consent of CDC and SBA:
(I) Distributions--Make any distribution of company assets that will adversely affect the

linancial condition of Borrower.
(2) Ownership Changes—Change the ownership structure or interests in the business

dining the term of the Note, provided that, commencing six months after the
Debenture sale, Borrower may have one or more changes in ownership without
approval of SBA so long as the cumulative change over the term of the Note is less
than five percent (5%).

(3) Transfer of Assets—Sell, lease, pledge, encumber (except by purchase money liens
on property acquired after the date of the Note), or otherwise dispose of any of
Borrower’s property or assets, except in the ordinary course of business.
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(4) Conflict—Or any of its affiliates acquire, directly or indirectly, in excess of a lO%
ownership or interest in CIX during the term of the Debenture, If this type of
acquisition occurs the Debenture will immediately become due and payable in full.

F. DEBENTURE SALE CONDITIONS

SBA will not authorize the sale of the Debenture until SBA is satisfied that:
a. there has been no unremedied adverse change in the financial condition, organization,

management, operations, or assets of Borrower;

b. all the terms and conditions of this Authorization have been met, and;
c. Borrower and the CDC have complied with their responsibilities as listed below.

2. IT IS BORROWER’S RESPONSIBILITY TO:

a. Comply with other conditions, outside the Authorization, that are reasonably imposed by
CDC.

b. Cooperate filly with CDC and SBA in closing the Loan and obtaining necessary
certifications and documents.

c. Comply with the closing instructions provided by CIX and SBA.
d. Execute all documents required by CIX and SBA. All documents required to be produced

by the Borrower must be satisfactory to SBA in form and substance.
e. Submit all required documents to CIX counsel sufficiently in advance of 504 Loan

Closing (as directed by CDC counsel).

f. Certify that all elements of Project Costs have been paid in full and how they were paiL
g. Certify that any bankruptcy or insolvency proceeding involvin& or pending lawsuit

against, Borrower, Operating Company or any of their principals has been disclosed in
writing to CIX.

3. IT IS (DC’S RESPONSIBILITY TO:

a. Close the Loan in accordance with the terms and conditions of this Authorization.
b. Obtain valid and enforceable Loan documents and all required lien positions. This

includes obtaining the signatures or written consent of any obligor’s spouse if such consent
or signature is necessary to bind the marital community or create a valid lien on marital
property.

c. Obtain all necessary certifications.

d. Obtain a legal opinion from CIX counsel or Borrower’s counsel if there is one, acceptable
to CDC and SBA, verifying:
(I) that all Borrower or guarantor entities (other than natural persons) are properly

organized, in good standing validly existing and have the authority to borrow or
guarantee;

(2) that the documents executed by the Borrower and guarantors have been authorized,
executed, and delivered by an authorized person, and are valid and binding
obligations, enforceable in accordance with their respective terms; and

(3) opinions as to such other matters as CDC and SBA may require.
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e. Certify to SBA that there has been no substantial unremedied adverse change in the
Borrower’s financial condition, organization, operation, or assets, as set forth on the CDC
Certification (SBA Form 2101).

f. Certify that all elements of Project Costs have been paid in full and that the Interim Lender,
Third Party Lender, Borrower, and CDC have each contributed to the Project in the amount
and manner authorized by SBA.

g. Properly complete all closing documents using SBA Required Forms. CDC may use its
own forms except as otherwise instructed in this Authorization. CDC must use the
following forms for the Loan:

Opinion of CDC Counsel (Appendix D to the National 504 Authorization
Boilerplate)
SBA Form 2101, CIX Certification
SBA Form 1505, SBA Note
SBA Form 1504, Debenture
SBA Form 159(504), Compensation Agreement, for each representative
SBA Form 1528, CIX Board Resolution
SBA Form 1506, Servicing Agent Agreement
SBA Form 722, Equal Opportunity Poster
SBA Form 2286, 504 Debenture Closing Checklist
SBA Form 2287, Third Party Lender Agreement
SBA Form 2288, Interim Lender Certification
SBA Form 2289, Borrower and Operating Company Certification
[RS Form W-9

CIX may use computer-generated versions of mandatory SBA Forms, as long as these
versions are exact reproductions.

h. Submit Form 2286, the 504 Debenture Closing Checklist, and copies of required
documents from the checklist for SBA review and approval by the deadlines established by
SBA for each Debenture sale.

4. Compensation Agreement. At Closing, CDC and Borrower must provide an SBA Form 159
(504) from each agent, as described in the form, that assisted the Borrower to obtain the Loan,
indicating the amount of each fee.

5. Completion of Debenture and Note Terms. Borrower and CDC authorize CDC, SBA and/or
CSA to date and otherwise complete any terms of the Debenture, Note, or Loan Documents
which were incomplete at the time of their execution as soon as such terms become known to
them.
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ADMINISTRATOR
SMALL BUSINESS ADMINISTRATION

10/1912015

—

Sned by: DOUGLAS BICE October 19, 2015

By: Authorized SBA Representative Date
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ACCEPTANCE BY BORROWER AND CDC:

In consideration for the provision by SBA of financial assistance to CDC for the benefit of Borrower, and
intending to be bound Borrower and CDC accept and agree to comply fully with the terms and conditions
of this Authorization for Debenture Guarantee. Each person signing below represents and warrants that he
or she is fully authorized to execute this Authorization in the capacity indicated.

This Authorization should be executed by all parties within 10 days of Loan approval.

The terms and conditions of this Authorization survive 504 Loan Closing and Debenture sale.

BAY COLONY DEVELOPMENT CORP.
(Corporate Seal ifRequired)

By (name, title): Date

Attest or Witness, as required (name, title): Date

JJH INVESTMENTS INC.
(Corpora’e Seal ifRequired)

By (name, title): Date

Attest or Witness, as required (name, title): Date
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